Ne MARYLAND STATE DEPARTMENT OF HEALTH 
Puigen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


ea “ es 
FOR STATE (3838 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13543 
DEPT. Ts PLAGE OF | DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
‘? Frederick Mad a. STATE Mary land ». COUNTY Prederick 

ted Se b. CITY OR TOWN (If outside Corporat limits, . LENGTH OF STAY IN 1b |" c. CITY OR TOWN (If outside corporate Ilmits, write RURAL end give nearest town) 
eS £3 write RURAL and give nearest town) * 

2: ake Frederick Life Frederick LO vA 
Ein ae d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 6. Ts RESIDENCE 
ono 

2 520 Trail Avenue 520 Trail Avenue ves) no) 

r=) 5 Care os First Middle Last 4 DATE Month Qay Year 
ype or print) GRAYSON MARTIN ABRECHT, SR. DEATH October 24, 19 67 

ap tte 5. SEX 6. GOLOR OR RACE [7, MARRIED Bk] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in are TFUNOER 1 YEAR |IF UNOER 24 HRS. 
2 =] S| Min, 
S2 ae Male White wipoweo 7] _ivorceof-]| 24 Feb 1928 Hole ee ee 
os € 10a, USUAL OCCUPATION (Give kind of work done | ib. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 

2S 2 during most of working | fe, even If retired) sNCUSERY r, COUNTRY? 

Soo eS Fireman-National Institytes of Health Frederick, Md, e Se 

3s s 13. FATHER'S NAME 14. MOTHER'S MATOEN NAME 

= A 

Es f. Grayson S. Abrecht Viola F, Pearl 

=e 5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 

rr LS (Yes, ne, or unkown) | (If yes lve war or dates of service) 

sv 28 Yes = Korean 261=22-9133 | Mrs. Cletta P. Abrecht (Same as item #1) 

e2 = 

o£ 5 18. CAUSE OF DEATH [Enter only one cause p for (a), (b)qand (ch7 Ching TRTERVAL BETWEEN 
ae = ONSET AND DEATH 

PART |, DEATH WAS CAUSED BY: 

£5 gs IMMEDIATE CAUSE (0) ae ae ee 
2 s&s DUE TO 

3 ® Conditions, If any, which (0) 

a. & gave rise to Immediate 

3 S couse (a), stating the ( DUE TO 

E a underlying couse lest, c). 

TART If. OTHER SIGN SEASE CONDITI 


INQITIONS CONTRIBUT! DEATH BUT Ni TED TO 19. WAS AUTOPSY 
" i nog PERFORMED? 

C. ves no [] 

| 20b. DESCRIBE HOW INJURY OCCURRED. \fnter nature of Injury In Part | or Pert Il of Item 18.) a 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
Hour a.m, While Not While factory, street, office bidg., etc.) 
Aun 19 et work} at work 


21. | certify that I took charge of the remains described above, held an Autops44], Inspection [_], Inquiry LJ, and in my opinion 
death resulted from: Natural causes Accident [[], Suicide [_], Homicide [_], Undetermined manner [_] 


20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING [} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


MINER: This certificate should be executed within 24 hours after death. If any dela @. 


ecute the certificate, writing the 


files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wit 


of Health or its designated agent, prior to burial, 


e 4 should be forwarded to the Chief Medical 


10 DEPUTY veo Bo 


5 CHIEF MEDICAL EXAMINER [_] 

&> ets ip, ASSISTANT MEDICAL EXAMINER [“} 22, DATE SIGNED 
Cee 5 pees DEPUTY MEDICAL EXAMINER XT Beh r¥ 9 9) 
ess A NAME (ype) Robert J. omas, M. D. Address (Street, city, town, or county) 4 f “a 
83's 23a, BURIAL CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ase Beata” | 10/27/67 Mount Olivet Cemetery Frederick, Md. 21701 
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ZA. FUNERAL Wn cal A” fom 
| M. Re Etchison & Son, Frederick, Md. 21701 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 
42832 CERTIFICATE OF DEATH 13844 
Ne —eL Ad 
sos 1 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
COUNT STATE ; 
5 Frederick MARYLAND oe Maryland » OWN Frederick 
® b. CTY Se! (If autside carparote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Pe le ond.give negrest, town 
Bes “Rural binnd vs burg Rural Emmitsburg saey 
ess CNAME OF HOSPITAL OR INSTITUTION (If notin hospitol, give street oddress) © STREET ADDRESS 7 RRR 
Bese 60 P.O. Route # 2 P.O. Route # 2 ves CIN 
ESE 


3. NAME OF First Middle lost 4, DATE Manth Doy Year 


DECEASED 2 OF 
‘ (iype or print) Wilmer Smith Baker pean October 8 167 
\ a S. SEX 6 COLOR OR RACE 7. MARRIED ira NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR_| IF UNDER 24 HRS. 
Wes 7 2 Igst bithdoy) {Months | Doys | Hours | Min. 
ee Male _ |White woowen [] _owore> | March 6,1913 | 54° “ws. 
gee 100. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 41. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
ty 
e2> during most of working life, even if retired) INDUSTRY COUNTRY ? 
S85 armer Farming Carroll Co., Maryland U.S.A. 
gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ag & Maurice Baker Louella Smith 
a 
= ir 2 t WAS. DEC BY ity U.S. ARMED ORES? aie 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
=e es, Qo, oF UNKNawn, $s give wor ar dates at service, - 
Ss Ee fis ve 218-24-9304 |Mrs. Wilmer Baker, R@2, Emmitsburg, Md. 
2&- ? 2 2 
ba a2 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), and (c).) INTERVAL BETWEEN 
£5 = PART |. DEATH WAS CAUSED BY: 7 ONSET BND DEATH 
>Ss IMMEDIATE CAUSE (0) 41 A; 
Se, DUE To “ )) 
ec Canditians, if any, which gave (b) (2 CORLID a Lp 0 Et D LEME Bp . bg 
D> rise ta immediote couse (a), cle 4 . — 2 
stoting the underlying couse 
hae grea 9 S 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. hed etetl 
Le vest) no DR 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [o0. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) Grote) 
= Hour o.m. While Not While foctory, streetroftice bldg,, etc.) 
p.m. 19 otwork LJ otwork CI (7 


nag 
Oto CKEF A \9G7, that (I) (we) last 
2° M, fram causes and an the date stated abave. 
Tb. DATE SIGNED 

ATTENDING MED. STAFF y, 

MD. _ PHYS. og O ms CO} 10/9/67 


22d. ADDRESS 


gtended the deceased fram__<X Géde 19 
] , ond that Séath accurred at 


22a. SIGNATURE 


‘2c. PHYSICIAN'S 


Page 4 may be retained by the hospital ar attending physician. 


shauld be fied with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached far use as the bur 


NANE(TyPe) WW sR.Cadle Maryland 
Zo. BURIAL Thang Tab. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Gounty) __(Stote) 
(Specit ft 
Beer 10/10/67 utheran Cemeter-: Taneytown, Carroll, Maryland 


Lies 1), [2a FONERAL DiRECTOR Ch dA A , oe fleg W0RES sot robe ‘5b. REGISTRAR’ SJIGNATHRE 
15 (4] et ‘ 
oe -O. Fuss & Sow, John H. Skiles, Taneytown, Md, | 04 11 e 
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TO DEPUTY 2. EXAMINER 


pending” in pencil in Item 18. Gjve Pages | 


necessary, please execute the certificate, writing the word “ 


ical Examiner's Office alperts 


Health ar its designated agent, priar to burial, crematian, or removal, and in any event w 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medi 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 


VR AISME 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. c 
72869 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13845 
7. PLACE OF DEATH zi 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
. COUNTY STAT . - 
: Frederick ae rw oSTAIE Maryland SOUT Frederick 
Bay OR TOW (IF autside carparat Tins, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
, A 
pik FReUEETER”” years reaeric ' 
4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS @ rma F 
DOA Frederick Memorial Hospital 462 West South Street ves [] NO &) 
3. NAME OF First Middle Lost 4. DATE OCTOBERanh Doy Year 
DECEASED A 
esther CLAUDE JOHN BARTLETT Sead Sé 14, 67 
5. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED JX] | 8. DATE OF BIRTH 9. AGE D vans TF UNDER 24 HRS. 
* it birthday Ti . 
Male White woowe oworceo [J] May 7, 1908. SN). [ hooris Det Mia 
To. USUAL OCqUPATION cs Kind af work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 2. CITIZEN oF WHAT 
4 
ne ea eee crete NOE Montgomery Co, Maryland NOTA. 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Lester B, Bartlett Minnie Hartman 
ie WAS CSU: ENS ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
ar unknawn, yes give war ar dates af service’ 
“NO Pesaro Mrs, Ethel Spurlock 212 E, 5th St, Fred, Md. 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f ONSET AND DEATH 
; IMMEDIATE CAUSE (0) fs és é 
DUE TO UY 
Conditions, if ony, which gave (b) i; 
rise to immediate cause (a), DUE TO 
stating the underlying couse wager. 
Ce aa @ A 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASAUTOPSY 
= ves (J } Wo) 
& | 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING 1] 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (city ar tawn) (County) (Store) 
S Hour a.m While Not While factory, street, office bldg., ete.) 
= p.m. 9 atwork L) otwork C) 
21. I certify that | tack charge af the remains described abave, held an Autopsy [_], Inspection [_], Inquiry [_], and in my apinion 
death resuljéd)fram: ral caus ok, Accident (_], Suicide [], Homicide (], Undetermined manner [[] 
a tut CHIEF MEDICAL EXAMINER [[] 
SRNATURE up, ASSISTANT MEDICAL EXAMINER [_] Ba aDATESIGNED 
‘ DEPUTY MEDICAL EXAMINER §&] 
EXAMINER'S Qctober 14, 1967 
NAME (Type) Rober J. Thomas ? M.D. Address (Street, city, town, or county) iy + 9 
730. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Feyeer nic) Hag y gait 
Buna 10-18«1967  Moymt Olivet Cemetery Frederick, Maryland 


Pay FUNERAL RESGRC” gp ZA oO ‘ADDRESS 2S0. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATU 
[An Lg 
Robé6gte#r, Parley £4 Roy Maryland] OCT 17 196/ feliortrs \uctpe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ms ~ NR 4G° 
«7132844 CERTIFICATE OF DEATH 13546 
I= % 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
eae gewierick pen. | Mab yland OWN Prederick 
ae 35 b. CITY OR TOWN (If outside corparate timits, LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
A PEST emrees love) few hours| Middletown / 


Pog d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address d. STREET ADDRESS e. IS RESIDENCE 
Ve ( in haspital, give ) ON A FARM. 


R an 


Soc Frederick Memorial Hospital rental 
>ss 3. NAME OF First Middle ____ last 4 Date Month Doy Year 
$52 (Type or print) Firran None BERNS DEATH OcT 2 w»G? 
ze $ 5. SEX 6 COLOR OR RACE MARRIED NEVER MARRIED (-}[ 8. DATE OF BIRTH 9 ioe yes jen ie Lal ER DA Ts 
= II ni S 

See Male White wow T} ovorco F]JApril 6,1905 | Spr) | Monks] days | Hows ] Mn. 
a= = 100. ee oc kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
<2s5 Sgerarper-plver ne! fe, even if retired) INDUSTRY Gern any G etishy 
Boge Ory 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
&e : 
ages Josef Berns Maria Glaser 
LAE 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
SES — | Memeuntrow [itwioneworsaousclsnie7 o W068] Mathilde Berns Middletown, Md. 

asc 
=. ae 18. CAUSE OF DEATH (Enter anly ane cause per ting far (a), (b), and (p).) ' INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: i ee (head rae { ) SEE. AND. DEA 
BSS ae IMMEDIATE CAUSE (a) 20 La 

#5 i DUE TO d 3 
Bes Conditions, if ony, which gave () b p Py Q o (-Z Wks. 
P22 tise to immediate cause (a), DUE To © 
eoo stating the underlying couse hy f) : 3 ‘ i 
set last. x _ io (0) Wh ts ty CAAA Ye, F: 
28 — 
485 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOCPHE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
3 z —_—— PERFORMED? 
ee] = vs PX vo O 
28 = | 200. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II af item 18.) 
eyo E|eaumwaetonn 
oo. = b 
2g o S [2c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20t. (City or tawn) (County) (State) 
£20 3 Hour o.m. While Not While factory, street, office bldg., etc.) 

ae = ie 
ss p.m. 19 at wark []_atwork s : 
aoa 21. 4 certify that (I) (this haspital) attended the deceased fram__4 A % ,W@7, taO >_, 19.G2 that (1) (we) last 
eset saw the deceased alive an O07 US 19.42, and that death accurred at_ 4 _4 M, fram causes and an the date stated abave. 
eee Tio. SIGNATURE Q 2b. DATE SIGNED 

Be. ‘a. (2 . 

ATTENDING 1g MED. STAFF 

Z°3 lo L ol. dcsohe ) mo. pus, X_omecror C pas. OO] (of ~S/G 
a Cee ‘Ze. PHYSICIAN'S { F 22d. ADDRESS —_ : 
zee | netted Rap . Michels So il Gases dw Md, 
wso —_—_—_—_—_—_——_———__— 
Z2s 730, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) State) 
25 o 4 = 
ae Beewedse(siecty) Oct.27,1967 Lutheran Cemetery Middletown Fred. . 
= 


35 
=> 
ze 
2 

&S 


24. FUNERAL DIRECTOR 4 ADDRESS ‘2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
m Gladhill Co. Middletown, Maryland | ynf ) 196P  (olconfs 


U 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
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apers. 


lease remove carbtr 
, crematian, or removal, and in any event, within 72 hours after dea’ 


Then 


e 3 shauld be detached far use as the burial-transit permit. 


uld be fled with the State Dept. of Health prior to buri 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cample! 


directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


72842 CERTIFICATE OF DEATH 138 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY t! a. STATE me b. COUNTY - 
Frederick MARYLAND Maryland VMEME 
b. CITY OR TOWN (If outside carporate limits, LENGTH OF STAY IN Tb «CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL gud lve nearest ty) : 
Mederick years Frederick Li f 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. ON Base 
Home for the Aged-115 Record St. 308 BE. Third St ves LJ xo OK 
3. Renee First Middle last 4, DATE Manth Day Year 
ape ae pam Matilda ile Cannon earl October l1~ 3 67 
S. SEX 6. COLOR OR RACE 7. MARRIED fea NEVER MARRIED kK) 8. DATE OF BIRTH 9. AGE {in years IF UNDER 24 HRS. 
‘ g* irthdoy) Months Min. 
Female White wioowed () oivorceo []| Oct-29-1888 6 vs. 
1Da. USUAL OCCUPATION ee kind af wark dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY = COUNTRY ? 
Secanstress Be esi a Frederick Co. Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wm. H. Cannon Mary E. Crabbs 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 5 
(Yes, na, or unknown) {(If yes give war ar dates of service] Frederick, Md. 
No ——— 220-05-6500A| Records-Home for the Aged-115 Record St. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - {) a 4 4 4 ONSET AND DEATH 
Li IMMEDIATE CAUSE (a) Zs d ALAA 
y- of DUE TO 
Conditions, if ony, which gove () 


rise ta immediate cause (0), 
stating the underlying couse DUE TO 
othe > a 0 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. Cae 
& ves) no fe 
s 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of itern 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Bi] ‘20c, TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
€ Hour o.m. While Not While foctory, street, office bldg., etc.) 
9 at wark at wark 
21. t certify that (1) (this haspital) attended the deceased from [oY WEE, to a , 19G@ F-that (1) (we) last 
(saw the deceased alive on ( 19 , and that deoth accurred ot 22304 from causes ond on the date stated above. 


22b. DATE SIGNED 


Vowel WWitbusce ATNONG Tog Moe C1 SAF | Oct. 12-1967 
‘2c, PAYSIGIAN’ YH 22d. ADDRESS 
a Dr. James B, Thomas Prof. Bldg.- Frederick, Md. 21701 
230. BURIAL CR MATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
sor | oct. 11967 | Mt. Olivet Cemeter Frederick, Md. 21701 


“PRESSOR LEI 7 rroanltlly wecSiTeL [UCPC fl” pote le Page 


© 


= 
man 


This certificote should be executed within 24 hours ofter deoth. @ delay is 


‘ote, writing the word “pending” in penc 


ro 


TO DEPUTY 2. EXAMINER: 


necessary, please execute the cert 
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MARYLAND STATE DEPARTMENT OF HEALTH 
O° FA 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian) 


13848 
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mu = 
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57 
wie 


|, PLACE OF DEATH 


0. COUNTY a. STATE . COUNTY 
23 MARYLAND ieiylana Bre derick 
so B. CITY OR TOWN [If autside corporate limits, ©. LENGTH OF STAY IN 1b © CITY GR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
we, write RURAL ond nd dig Sore to) ‘ 
6 = Rural rederick Years Rural - Frederick oveal 
S, ‘= d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS 8. a te pa 
“WM a e vd 
gave .|Roube 6, Frederi Route 6, Frederick, Maryland | ws C] so Ck 
e 3 ABs NAME OF First Middle lost 4. Date Month Doy Year 
: F 
3 = {Type or print) WILLIAM E. CLARK, JR. | peatHOctober 
oO = §. SEX 6. COLOR OR RACE 7. MARRIED. & NEVER MARRIED [el B. DATE OF BIRTH 9. AGE {is yeors 
os = 7 ‘J asst ame 
3s a Male White winowen [J pvorcd []|March 23,1925 yy 
€ z 10. USUAL OCCUPATION ete kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT 
2 ned during most af working lite, even if retired) ,_ INDUSTRY COUNTRY? 
£ 4 Driver conomy Oil Co. Frederick, Maryland U. S. A. 
sey 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& 
2 William E. Clark, Sr. Helen funkles 
om 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
z (Yes, no, or unknown) |{If yes give war ar dotes of service! 
a 1B. CAUSE OF DEATH {Enter only ane couse per } INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
5 IMMEDIATE CAUSE (0) 
b= 


1 / HET 
Canditians, if ony, which gove (b 
tise to immediate cause (a), DUET 
stating the underlying couse 0 
LOS kT eve, Te 1 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer's Office olong with 


Heo!th prior to burial, cremotion, or removal, and in ony event within 72 hours ofter deoth. 


=] 

SI 

o 

2 

$ 

= 

2 z PERFORMED? 

Fy | g YS no (J 

3 3 

= [200 EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED Poe notufs of injury in Bort | or Port x # 'g 1B , 

2 = 

2 = Fava COMIBING Stee Ro tubes 
ae S| cause OF DEATH 

3 = 
22 S [20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED PLACE OF INJURY (Home, form, [,20£ (City or town) hep 
52 £ tour om. Jo é 171967 le fc} ole , Street, affice bidg,, etc.) ae we dewek 
33) ot worl ot wor 
= 
sa . T certify that | taak charge af the remains described abave, held an Autapsy [T+ Inspectian [_], Inquiry [_], — in my et 
2 5 x resyMfed fram: Natural causes [_], Accident (_], Suicide RX, re Hamicide [_], Undetermined manner {_] 
Sm kek CHIEF MEDICAL EXAMINER [_] 
22 Soraties mp. ASSISTANT MEDICAL EXAMINER [_] BEADRIESIGNED 
2s DEPUTY MEDICAL EXAMINER .s - 
Be : EXAMINER'S 9 -O 
=: pa NAME (Type) Robert J. Thomas, M. D. Address (Street, city, town, or County) \ 2 S é ? 
ea 730. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
“oO 

2 


REMQVALI Specify) 


Buri 


24. FUNERAL DIRECTOR 


250. REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ «© Pivsion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


“FOR STAT 


! ee es MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13846 
EAL OEP - iy Reel oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ki F a. STATE 4° b. COUNTY A 
eo Se Frederick Mate Maryland Frederick 
Z ess Se b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
” 8 s ry Es write RURAL ang give nearest town) . ey ) 
SHES Frederick- Rural Minutes Frederick |e= 
= 4° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Is RESIDENCE 
e > 3 2 
aa 28 Interstate #70-2 miles S.of Frederick 0h Lee Place ves] _nofM 
i. Be ge peer First Middle Lest 4, DATE Month Day Year 
5 
ae (Type or print John Edward Cline DEATH Oct. 23~ 19 67 
a 5. SEX 6. COLOR OR'RACE | 7, MARRIED [~] NEVER MARRIED [3 | & OATE OF BIRTH 9, AGE ia ce IF UNDER I YEAR IF UNDER 24HRS. 
” 4 o les ay) (Months | Days | Hours | Min. 
& Male White winoweo 7] oivorceo[]| June 22-195 a 
a 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
2 during most of working IIfe, even if retired) INDUSTRY COUNTRY? 
6 Computer Operator Gov't We Vae Sele 
oa 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 
& Dewey R. Cline Ruby C. Loughry 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) Pees war or dates of service): 


No 219-272 (Dewey R. Cline-l0l Lee Place-Frederick, Mde 


18. CAUSE OF DEATH [Enter only one caus line for (2), (b), an, _ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Wain pk A ONSET AND DEATH 
IMMEDIATE CAUSE (6) 


a 


{ DUE TD 
Conditions, If any, which (b) = 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


‘pending’ in pen 
Chief Medical Examiner’s Office along with form 


burial, cremation, or removal, and In any event within 72 hi 


19. WAS AUTOPSY 
PERFORMED? 


yes no [] 


20a. EXQERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part il of item 28.) 
PRIMARY Bor CONTRIBUTING (} ke 


CAUSE OR DEATH. “ThsA ch - ChA. ‘ 
20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 208. 


Hour a.m, While Not While ictory, Steet, office bidg., etc.) 
om 0-23 19 OD fate) Nat a 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection [_], Inquiry [_], and in my opinion 


rom: Natural , Accident ag Suicide [[], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


(City or town) (County) (State) 


MEDICAL CERTIFICATION 


redone Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


SIGNATUR 
DEPUTY MEDICAL EXAMINER™T, = 
RAMECl¥pe) Robert J. Thomas Address (Street, city, town, or county) VOe23 67 


23¢. NAME OF CEMETERY OR CREMATORY 


please execute the certificate, writing the word 


23d. “LOCATION (City, town or county) (State) — 
REMOVAL (Specify) 


10 OEPUTY cD sce This certificate should be executed within 24 hours after death. If any delay & 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the 


director. Page 4 should be forwarded to the 


retained for your files. 
of Health or its designated agent, prior to 


23a. BURIAL, Cigpecth | 23b. DATE THEREOF 


q 2 Parsons Cemetery Parsons~ W. Vae 
24. nat SHEET oe DOE Do os 25a. Ree ES _ REGISTRAR’S SIGNATURE 
ve aise 9 M.R.Etchison & Son’ Frederick, Md.21701 |, 198 fororts, Seep 


MARYLAND STATE DEPARTMENT OF HEALTH 


ya | on that (1) (this-hospitel) attended the deceased from_} ‘7 Oc. WGZ., 025 0 oF”, 19 thot (I) (we} lost 
saw the deceased alive on 24 OW 19@7Z., ond that death accurred at 252M, from couses and an ia stoted above, 


io. SIGNATURE anil a a 2b. DATE SIGNED 
RL > aa mo. pays 2X omecror CO pays C) OD C2 


Zc. PHYSICIAN'S 70d. , ADDRESS = ; 
| NAME (Type) 42 : L. Chest o wy 3na@/ oP. La aterseh Ja 


NAME OF CEMETERY OR CREMATORY 
i 


%Bo. BURIAL, CREMATION, ‘23b. DATE THEREDF 
ReMovil (Specify) 


Off an af 


oe nee IRECTOR 
25M V/A 


"pi ays 


7. Bd. LOCATION (City or a (County) (Stote} 


Page 4 may be retained by the haspital ar attending phy: 
shauld be filed with the State Dept. of Health priar ta burial 


directar, pag 


] i. 429 4 5 UMAD on VITAL “ced” Pe ces STREET, ADU Net jt 21201 
wes "OE 
: ys CERTIFICATE OF ‘DEATH LEsSso 

£ = 
3 oie |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before Seen 
3 2 Sp. o. COUNTY co. STATE b. COUNTY 
5 205 ERCDER IG MARYLAND Ma. Carrl. 
SSf2z b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
si # write RURAL and give neorest town) § DA ys Mt Airy 
§ RENDER 1 Jiu Cea 
ee sv am d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS ® pas ins] 
Gots 3, F 
S 28s ‘Y LEREDERICK MEMORIAL HOSPITAL Route #h ves LJ no Bd 
Res Eis = 3. el First Middle Lost 4, DATE Month AS Year 

i OF = 
ae SS (Type or print) Baoy BOY Cewoon DEATH 10 06? 
2 Fe: 3. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED fg] 8 DATE OF BIRTH 9 AGE fi i paar cal UNDER 24 Ei 

> - ost bit 101 mn 
tee 25 MALS finite widowen DIVORCED 10-19-69 es oe 
6 35665 
@ see Do. USUAL OCCUPATION ue kind of work done IDb. KIND OF BUSINESS OR 11. BIRTHPLACE (Coun' bat or fore eu 12 Ls OF ka 
oa PENS during most of working life, even if retired) INDUSTRY FREDER 1G ARY LRWD couy Ry? 
@ sge — —— 
5 A 

= gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se £c9 
3 S88 tos Aba Helen Sut DOWpyY 
£ cae 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
mY ee (Yes, no, or unknown) |(If yes give wor or dotes of service! 
23 Ze? we — 

Sse 
£ oc: 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c)) 5 INTERVAL BETWEEN 
~~ £3 = PART |. DEATH WAS CAUSED BY: ( ONSET AND DEATH 
Ss} c rp id IMMEDIATE CAUSE (0) 
eee 2 7 
7S TES //€% DUE TO ‘¥ 
fg 28 Conditions, if ony, which gove (b) 
5.23 tise to immediote couse (0), 
a , 
2 ey stoting the underlying couse DUE TO 
25 35 lost. (9) 
Sea —— 
‘o 3 rs) ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
a: 2s2 15 en, fade 
ss 2 5 

5) © | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 

ie in meg ee 

oo = 3 

ms SP. THE, OF INURY Month, Doy, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (city or town) (County) (State) 

£0 2 While Not While foctory, street, office bldg., ete.) 

a 9 et work L) ot work CO) 

So 

= 

es 

oa 

Bos 

a o 

= 

co 

a 

= 

= 

frag 

° 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
3 
= 
a 


one, uu) 


= 
m 
= 
= 


5 may be 


@. 


y delay 
» 2, and3 to 


Examiner's Office along with form PM3, 


rtificate should be executed within 24 hours after death. If an 


Thi 


TO DEPUTY ee 


please execute the certificate, writi 


ssary, 


ne funeral 


in pencil in Item 18. Give Pages 1 


0 


be used as a burial-transit permit. File pages 1 and 2 with tl 


i 
he Chief Medica 


the word “pendi 


14 


director. Page 4 should be forwarded to t 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should 


In 


Department 


stife 
yours atter death. 


hi 
2 


and in any event within 7: 


, cremation, or removal, 


prior to burial 


of Health or its designated agent, 


VR ASME (: 
5M 


> 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13 ga . 
13845 MEDICAL EXAMINER’S CERTIFICATE OF DEATH T3851 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 
a. COUNTY a. STATE b. COUNTY 
kK MARYLAND 
b, CITY OR TOWN (if outsida corporata limits, c. LENGTH OF STAY IN 1b 


rita RURAL and give nearest town) c. CITY OR TOWN (If outsida corporate limits, write RURAL and glva nearest town; 
) ; 


Hgwy Rt 144 nr Ridgeville minutes Rural Ijamsville 


@. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. 1S RESIDENC 
-ederick Memorial Hospita Box 76 Ijamsville P.O. | ves) nofX 


3. RAME OF First it > ; ‘Month 
DECEASED Middle Last 4. DATE jonti Day Year 


(ype or print) Temes Leroy or Leroy James Copelan beam October 21 19 67 


5. SEX 6. COLOR OR RACE | 7, MARRIED [J] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNOER 24 HRS. 
last birthday) (Months) Days | Hours Min. 
Male Negro WIDOWED [7] bivorceD[]| 1-29-1948 19 sys. 
10a. USUAL OCCUPATION (Glva kind of work done| 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
ion IHRE Maryland S.Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME Ua. 
15. Sicastt eves aps ARMED a rar 16. SOCIAL SECURITY NO. | 17. INFORMANT dd 
(Yes, no, or unkown) Reedege dy 4 ee oe ale be Ma 
No catatatatetatatncg 212-50-6672 Mrs Lois S.Copeland Tjamsville P.0._ 


18. CAUSE OF DEATH (Enter only one caus per Hine for (a) (b), andfc).J me INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: chad URSEIRANE DEATH 
IMMEOIATE CAUSE (a). ~ db — 


DUE 
Conditions, If any, which (b). 
gave rise to Immediate 


cause (a), stating the DUE TO ey eee 
underlying causa last. (). AK 4 e 


. PLACE OF INJURY 


20d. INJURY OCCURRED 
ky fagtory, street, office bidg., etc.) 


20c, TIME OF INJURY Month, Day, Year 
While Not Whil 


(County) | 7) 
Hour a.m. 
+ re Jon 2\ 190 at work L] at work 14 4 ~faadanck 


21. | certify that | took charge of the remains described above, held an Autopsy Inspection [| ], Inquiry {_], and in my opinion 
Natural causes], Accident (9, Suicide (1), Homicide [—], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 2 on 
hae DEPUTY MEDICAL EXAMINER FS 3 > ("3 4 y) 


NAME (Type) RODE Yt J, Thomas Address (Street, city, town, or county)F pet 


23a. BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 
REMOVAL (Specify) 


Buria 10-25-67 Fountain Methodist Ch ijamesville Fred. Md 
24. FUNERAL DIRECTOR ADORESS ie: REC'O BY 24 1867 REGI. R'S SIGNATURE 2 
C.E, Hicks,111 Frede#ick,Maryland Lome OCT 24 1 i? aan 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
= . 

3 YES no [7] 
* | 20a. ERNAL CAUSE WAS 20b. DESCRIBE HOW INJVRY OCCURRED. (Enter nuture of Injury In Part | or Part 11 of Item 18.) 

& PRIMAR CONTRIBUTING () ~ 

| CAUSE OFIDEATH. ousd 

= Wome, farm, .20f- (City or town), 

8 

= 


ACTUAL 
SIGNATUR' 


\\ 


\ 


pers. Pag 
n72 hours 


, With 


ician ond ca 
hen please remave 
1, and in any evbat, 


ng physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


,crematian, ar remava' 


-transit permit. 


After this certificate has been signed by the attendi 


i 


4204" te 2 
13247 CERTIFICATE OF DEATH 1385 
J. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission} 
. COUNTY * o. STATE b. COUNTY . 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
write Ri at atl et ae town) ° 
ederic Years Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS 8 Re ee 
327 Ne Market St. 327 N. Market St. ves L) no [X) 
oh Ree First Middle Lost 4, DATE Month Doy Year 
(Type or print) Hilda Brovm Croghan BEATH October lh~ 1» 67 
S. SEX 6. COLOR OR RACE 7. MARRIED ial] NEVER MARRIED Oo 8. DATE.OF BIRTH 9. AGE (In yeors R 
2 st birthdoy} 
Female White WIDOWED fx] oivorco (]| Febe 22-1897 Ys 
Tie ees TER ae vie done 10b. HM oF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. cao WHAT 
ut ost. i set) retire DUSTRY ? 
Revel “Sirhe Shtor coer erm cane Carroll County—- Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Brown. Agnes Ardine Etzler 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Frederick, Ma 
(Yes, no, or unknown) |(if yes give wor or dotes of service} cd i! 
No | 2L4-28-0733 | Michael J. Croghan-Jr.327 N. Market St.— 
INTERVAL BETWEEN 


ONSET AND. DE 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


U 
Ln 
DUE TO 
Conditions, if ony, which gove hee ele OS ge bit heen pe 
tise to immediote couse (0), DUE TO 

stoting the underlying couse 


last. ( 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (¢).} 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


200. ACCIDENT WAS UNDERLYING 1) 

OR CONTRIBUTING CI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, Day, Yeor 
Hour o.m. 

.m. 19 


21. L certify that (I) (this 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d, INJURY OCCURRED 


While fae 
ot work L]_ot work im 


hasnt) attended the deceased fram 
and 


‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


eM, from causes ond an the date stated abave. 
2b, DATE SIGNED 
PHYS. 


bieecror ) fs OO] Oct. 14-1967 
22d. ADDRESS 
Dr. 80) Toll House Ave.-Frederick, Md. 


t death accurred at 


ATTENDING 
MO. ba 


2c. PHYSICIAN'S 
NAME (Type) 


hould be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 shauld be detached far use as the bu 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


re 
35 


230. BURIAL, coe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Vi i % 
Buen lock. 17-1967 |Mt. Olivet. Ceme Frederick, Md. 21701 
cere 7, 7 250. RECD BY REGISTRAR 25b,_REGISTRAR'S SIGNATURE 
hye o@CT 17% 1967} ~eoorkay M 


) 


fter aes 


\ 
we 


' 


the funerol 
es | ond 


ag 


ir?2-tours a 


és 


lease remove corbon ‘papers. 
ond in any event, withi 


icion ond completely 


Pt 


igned by the attending ph 
permit. Then 
, cremotion, or removal 


e 3 should be detached for use os the buriol-transit 
d with the Stote Dept. of Health prior to buriol 


fie 


Page 4 may be retained by the hospitol or ottending physicion. 
hould be fi 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. 
director, 


3s 
=> 
A 


‘= 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21091 3853 
ler 


CERTIFICATE OF DEATH 


13048 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0, STATE b. COUNTY 
ade I MARYLAND 
B. CTY OR TOWN (IF outside corporte nt, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ‘ond give nearest town. 
Rural A Life Rural Mt Airy LO; 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street oddress) &. STREET ADDRESS ; OF 
New London Rd,Rt 1 Mt Airy New London Rd,Rtl Mt.Airy | vs (] no 
3. NAME OF First Middle Tost 4, DATE Month Doy ‘Year 
AS OF 
(lype or print) Thomas James Dorsey peatH =O 


B. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 


lost tts Months ey 
85 y's. 


12, CITIZEN OF WHAT 
COUNTRY ? 
A 


S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED oO 
Male Negro winoweD [X] pivorceD (]| 5-1-=1882 
100. USUAL OCCUPATION ce kind of work done 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY. 
abore RRA 
13. FATHER’S NAME 


Thomas Dorsey Margaret Mosely SS 
1S. WAS DECEASED ali IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service 
Fee 722-12-3687 Miran Dorse Rtl Mt, Air 


1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond {¢).) ; ra 
PART |. DEATH WAS CAUSED BY: ¢ . 
IMMEDIATE CAUSE (0) rte er Cardiovas cy/a 
DUE TO Disease 
Conditions, if ony, which gove (b) S vh- 


tise to immediote couse {0), 
stoting the underlying couse DUE TO) 
lost. () 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. ey 
So 
& ves [_] NO $4 
% | 200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
G¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
J | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L] otwork C1 


21. certify that (1) (this haspital) attended the deceased from_Coc_? o} C7, to LO ft P63 \9G7, that (I) (we) last 
saw the deceased alive on. 197, and that death occurred ote 2/42 M, from causes ond on tHe dote stoted above. 
Wo. SIGNATURE 2b. DATE SIGNED 


NED. STAFF 
pirecror C) pus Ol eyes l, (PCO 
Tie FSIS 
im V/B. Cush 


a AA iad V2 of. 
230. Ba beeen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
ec! 
Bpurfat” | 11-3-1967 


ATTENDING 
PHYS. 


23d. LOCATION (City or Town) (County) (tote) 
Mt_Zion 


Mt. Airy Carroll Md 
24. FUNERAL DIRECTOR ADDRESS 20. psa" 25b. REGISTRAR’S Pal 


REGISTRAR. 
C.E. Hicks,111 Frederick,Maryland |,NOV 3 96 fKernlsg Noes : 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y 


=) 
E] 
=n =—_ 
] 


TO DEPUTY * HINER: This certificate should be executed within 


\ 40 " Cc 
Fi ) 3849 MEDICAL EXAMINER’S CERTIFICATE OF DEATH S804 
HEALT \EFr,) 1 PLAGE DF DEATA Z USUAL RESIDENCE (Where deceased lived, 1f institutions Resldence before admission) 
- A a. STATE b. COUN 
ay at Frederick MARYLANO Maryland Prederick 
Ee&a = b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate IImlts, write RURAL and give nearest town) 
55 
2 = yes write RURAL and glve nearest town) 
2 4 Frederick Since 10/19/6 Adamstown Lee) 
@: & Ee @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
mo este o/| Frederick Memorial Hospital ves] nol 
aMA tJ 
Be. 82 3. RAME OF First Middle Last 4. DATE Month Day Year 
am 2 
az Ei (ype or print) DORA FE, DUNNIVA DEATH October 23, 19 67 
sig 2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED[} | ® DATE OF BIRTH SAGE hn yan rae 7 [au one 
e82 oF Female White wiooweo 1] -—-oivorcep[-]| 26 June 1901 COL vs, | tes 
S°5 BE 102. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
fe 88 during most of working life, even If retired) INDUSTRY COUNTRY? 
2ou > House-wife Maryland Ue Se 
258 gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= S e5 
S&s oe Unknown Unknown 
3wtE ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
= 21 
Neco — (Yes, no, or unkown) | (If yes give war er dates of service) e se 
v q g No 217-56-0171 |Fred"k Co, Welfare Board, Frederick, Md 
2s 2 = av ad 
oS oo 18. CAUSE OF DEATH [Enter only one couse per line for (2), (band (c).] ry INTERVAL EEN 
4 ie PART |. DEATH WAS CAUSED BY: 8 dea aL BJ Fist al 
#5 35 ee IMMEDIATE CAUSE (a) 
= - 
Bs §8 v : DUE To Co. ' 
fs Be Conditions, If any, which (b). 
3S a 
a geve rise to Immediate 
i = 85 couse (a), steting the DUE TO coe br QAVIAN 
g2 oa underlying cause last. (c). ROX a =. 
=o 8 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(0) 19. WAS AUTOPSY 
28 32 5 ves RE xo] 
a = 
wee & | 20a, EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJPRY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
fy 25 & | PRiMar CONTRIBUTING () 
es 36 CAUSE Of DEATH 
= o , 
= 5 ae @ [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED. | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
£s a & ry Hour ame While — Not While <2 |  faktgry, street, office bidg., etc.) . 
cs 33 8) 4 rm £0 { (196? lot worn) “ot work 
Bz a8 21. | certify that | took charge of the remains described above, held an Autopsy Inspection OO Inquiry [_], and in my opinion 
cee 22 death result Natura}eauses [], Accident OR Suicide [_], Homicide [], Undetermined manner [_] 
Sos Bs CHIEF MEDICAL EXAMINER [_] 
2yS28 abe w.p, ASSISTANT MEDICAL EXAMINER [-] pol 
Sis es DEPUTY MEDICAL EXAMINER fil] J9-22-6 
Stas ) EXAMINER'S Pobert Je” Th M.D ; t 2 yy 
ose ws a NAME (Type) ober e iomas ¥Y o De 4 Address (Street, clly, town, or county) 
83's p= 238. BURIAL, CREMATION, 2b. DATE TREREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtate) 
BSE os 


puriat ©" | 10/24/67 


- Ss 
2A. FUNERAL DIRECTOR 777 FE Lod, 


Re Etchison & Son, Frederick, 


Mount Olivet Cemetery Frederick, Md, 
E 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


oat OCT 25 19 7 WD amen ar, 


~ 21701 


aA 
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aois 
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awortat fron Art 
sobtabent ,~brs0d etsilow .o% A dot LViG-6#-T1IS ov 
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TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after deoth @ delay is 


Poge 3 should be used as g buriol-tronsit permit. File pages lond2 


Health prior to burial, cremation, or removal, ond in any event within 72 hours after death 


the funero! directar. Poge 4 should be forwarded to the Chief Medicol Exominer 


5 may be retoined for your files. 


necessory, pleose execute the certificate, writing the word “pending” in pencil 
TO FUNERAL DIRECTOR 


VR AISME ( 
6M 1/67 


aS 


MEDICAL CERTIFICATION 


~ 
ix 


y. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Qtr 
420050 1 IJ855 
LSocdy MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

1 rut OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if pe Residence before odmission) 

a. COUNTY 0. STATE . COUNT 
FREDE RIL wasn PLARILBN LD "FREDERIK 
b. ee RURAL {if outside carparate yt 3 LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn} 
and give nearest fawn) 
NEDER 220 Via vei 7 f 1, 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. I Satis 
L04 JUMORWL  /fOSPLTBL CLL ANWAPELIS RD vs, 

3. BANE OF. First Middle Lost 4. DATE Month Day Year 
type or pint) AACA. 2) ALLEN ZEIZL Ef path OC 7_ ay 96 

$. SEX 6. COLOR OR RACE 7. MARRIED fay NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR [IF UNDER 24 HRS. 

last birthdoy) Days Min. 
wiooweo [] DIVORCED WV 19-1999 fe 

10a, USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR V1. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT 

: 


during mostof working li 
GD Pp 


NTE W3ED_Weok MARYLAND WAT 2 


A 4 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


JE ZIZLE, ALL. ZLPPEOM 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes,no, or unknown) |( 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 


S$0290/7 | PudprE ETZLER _ PYIPURY 22K 


If yes give war os dates of service} 


Th. CAUSE OF DEATH (Enter anly one couse per lino Tar (a), (b) ond (9) IERYAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ZA 907 
iat IMMEDIATE CAUSE (0) Fo “RED Shetk 


? y 
CHIT DUE TO 
Conditions, if any, which gave (b) 
rise ta immediate couse (0), DUET 
stating the underlying couse 0 
lost ce @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) <;, WAS AUTOPSY 
Meet rie FRACTURE Rebs ves L) NO 
‘20a. EXTERWAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I of item 18.) 
PRIMAR V>Ror CONTRIBUTING C2 ts 
CAUSE OP DEATH, Aeci den 
20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED > ] 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (rate) 
caulk While Nat While fagtory, street, office bidg., etc.) 
Sam ofa we) | mC two CO] ana Fpedericte Cox 
21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [_], Inquiry xf, ond in my opinion 
deoth resulted from: — Noturol couses (_], Accident xl, Suicide [], Homicide (], Undetermined monner [_} 
CHIEF MEDICAL EXAMINER [_] 
oan en mp. ASSISTANT MEDICAL EXAMINER [_] ea 


; DEPUTY MEDICAL EXAMINER 
RANE rps) Ae BERT bia THMAS Address (Street, city, cope i ofc om Se 7 


230. BURIAL, ee 2b. DATE THEREO| 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (Gty or Tawn) (County) (State) 
OVAL (Speci 
BPR BL o/ twa BERTITONMW PID 


Dwi A he ede ei ; i | ber 596 2b. lou SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


ot work ot work 


. [certify thot (I) (this hese ore pronacd 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21241 38> 
aD Ne: 
4 “n x] 
(AN. 3851 CERTIFICATE OF DEATH 

< z 3 ip Poe OR BEATE 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
esas ey Frederick ee ee Maryland >» ‘us Frederick 
+ 2 3S b. CITY OR ron (If outside cosporote limits, c LENGTH OF STAY IN Ib c. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

= Fe qi 
g pas ORE Pee al 6 mose Thumont rural 
= oe % d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d, STREET ADDRESS @. 1S RESIDENCE 
= KEAN a ON A FARM? 
Sy is & Home Creagerstown ves (1 No fl 
= &F ee First Middle Lost 4. Bare Month Doy Year 
= 232 {type 8" print) Mime (Babe) Ja Fisher ee 6 Ochs, 20 wee 
2 Ee = S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIEO [7] 8. DATE OF BIRTH 9, AGE byron IFUNDER | YEAR | IF UNDER 24 HRS. 
3 . ! 
s fee female white | wow oworco FJ} 2-1-1895 Sa 
& 
2 sc € Se, USUAL COPA \Grve kd of ak done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. can OF WHAT 
S s gz urigg most of wari inahtgs gven i retired) INDUSTRY Nin Home West Va. COUN Rio a 
2 ay a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
% 858 2 Reed 2 nase? 

ear 
i =. iz 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
ies eee (Yes,no, or unknown) {{If yes give wor or dotes of service! 
3 S65 ‘Ne 232-09-6010A Russell E. Fisher Thurmont Md. 

a 
2 5 a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL Lala 
= £3 2 PART |. DEATH WAS CAUSED BY: Z 
oes zS s o IMMEDIATE CAUSE (0) 
Pag?) aie DUE TO 
2s¢e Conditions, if ony, which gove (b) 
sa 2 tise to immediote couse (0), ae 
= e stoting the underlying couse 9 
25 8 Lo an oe @ 
2 a _| = ] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ne eye a! 
Z —S= 

rad aha |e es. Fe vs] No 

2 = | 200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= & | OR CONTRIBUTING CL) CAUSE OF DEATH 

s S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 8 ‘20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

= ES Hour o.m, While Not fois) foctory, street, affice bidg., etc.) 

s 

= 


WAZ, to_ 22 _, 196 _// thot/(I) Jwe) lost 


Page 4 may be retained by the haspital ar attending physician. 
director, page 3 shauld be detached far use as the bi 
should be filed with the State Dept. of Health priar to burial 


= sow the ie 2 ive on “3nP M, from couses ond on the dote stated obove. 
S 

= 

aos Tic. PAYSICIAN'S 

= | NaME(Type) =Thomas A. Love 

ro 

= 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town) (County), —_(Stote) 
iS Beer 10-267 | Arlington Natl. Cem. Arlington, Vas 

7, d. FUNERAL DIRECTOR 250. REC'D BY REGISTRAR 2b. REGISTRAR’S, SIGNATURE 

RAIS 6 a 

20 mT88 oft 1967 f x i 


MARYLAND STATE DEPARTMENT OF HEALTH 
V4 ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 13852 MEDICAL EXAMINER’S CERTIFICATE OF DEATH agsoy 
aie EPT. —_[7. Place oF ofatH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
° ONY Prederick MARYLANO pein Maryland > OWN Frederick 
b CITY OR TOWN (If outside corparate limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
S wie ROR aS wet ole) Brunswick lo-/ 
Nn 


NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


309 East Potomac Street 


d. STREET ADRESS 
same 


e. IS RESIOENCE 
ON A FARM? 


yes [] No KX] 


ER NAME OF First Middle Last 4, DATE Manth Day Year 
c OF 

(Type or print) BULAS HARPER FLYNN DEATH IO - » 67 

5. SEX 6. COLOR OR RACE 7. MARRIED a] NEVER MARRIED o B. DATE OF BIRTH 9. AGE (ln years IE UNDER 24 HRS. 
ae sage 

male cauc. woows [] —oworcto [| 2/13/1905 
100. USUAL aera kind of wark dane 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 
d t king life, if patia : DUSTRY OUNTRY, 

Oe Se "Shai lrpad" Maryland upsed. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


El#as W. Flynn Annie Harper 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Re Pe | Peon LOE e Charles E. Forney Brunswick, Md. 


1B. CAUSE OF DEATH (Enter anly one couse per li for (a), (b), and INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 ONSET ANO DEATH 
IMMEDIATE CAUSE (a) 

+ f DUE TO 
Conditions, if any, which gave (b) 
tise to immediote couse {0}, 
stoting the underlying cause 
eg er 0 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


This certificate should be executed within 24 hours after death @.... 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give 


Ss PERFORMED? 
Ne ves 
= } 20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 1B.) 
rr | PRIMARY C1) or CONTRIBUTING C1 
S | CAUSE OF DEATH. 
3 | 20 LL OF INJURY Month, Day, Year 20d, INIURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (Counly) (State} 
2 Hour a.m. While QO Not hee factary, street, affice bldg,, etc.) 


mn. 19 at wark at work 
21. I certify that | took charge af the remains described ake held an Autopsy [_], Inspection [1], Inquiry [], and in my apinion 
death resulted from: Natural cayses [X], Accident [1], Suicide [1], Homicide [7], Undetermined manner (J 

CHIEF MEDICAL EXAMINER [_} 


Ay Mop, ASSISTANT MEDICAL examiner [] 


DEPUTY MEDICAL EXAMINER EX] /0-16-6 4 


homas : M.D. Address (Street, city, town, or county) 


23d, ) (County) (Stote) 
BUA Sw bx na 


ea ; @ 


ACTUAL 22, DATE SIGNED 
SIGNATURE 

EXAMINER'S 

NAME (Type) Robert J. 


730. BURIAL, CREMATION, Tb. ATE THEREOF 7c. NAME ca g ETERY QR CREMATORY 
REMOVAL (Specify) T0/T7 7/67 Perk ents emetery 


wu RECEOR Bath 250, RECD BY REGISTRAR 
fi. U, buds [s0cT 18. 16 


— 


Heolth or its designated ogent, prior to buriol, cremation, or removal, ond in any event within 72 hours after death. 
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TO DEPUTY 2. EXAMINER 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee Bret el 


1 


FOR STATE 73852 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ABbOS 
HEALT! (alice Plage DF DEATH -— Z, USUAL RESIDENGE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY a. STATE b. COUNTY 
ee A MARYLAND ryland 
i ss 5 =] b. CITY OR TOWN (if outside cory pore limits, c. LENGTH OF STAY IN 1b |: ¢. CITY OR TOWN Me outsida corporete limits, write RURAL and give nearast town) 
2 Ss = £3 write RURAL and give nearest town) 
3F Ss Life New ae Z 4 
r ae d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADORESS 8, i eds ge 
2 &. ; 
Boy a ; 0,A. Frederick Mem Hosp. _New Market P. O. _ e 
Szrr? First Middle Last 4, DATE Month Day Year 
= 2 DEGEASED 
Ea eT Bryant. Lee Fossett DEaTH 19 
<i 2 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaars | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
ef FZ last Dirthday) Fonths | Days | Hours | Min. 
Ea nF Male Negro WIDOWED [_] OlvoRcED ["} a yrs. | | 
3°s 2s 10a. US! }CCUPATION (Give kindUf work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2s o> during most of working life, evan If retired) INDUSTRY COUNTRY? 
52 = s i 
S5u > Nene Sidi ett Maryland UsSehe 
Sas 3S Ta ARS wane 14. MOTHER'S MAIDEN NAME 
LG Se 
ca = 
2538 sz tt, Jr Edith Schley 
3w=E ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITYNO, | 17. INFDRMANT: Addrass 
Neco an (Yes, no, or unkown) | (If yes give war or dates of service) 
=o5 2 s No Dateieietened None ee WwW. Se ae t,Jr New Market ,Md 
$55 s& 18. CAUSE OF DEATH [Enter only one cau Tine for (a), (0), ang (c).k BREF Oe 
wes ot PART 1. DEATH WAS CAUSED BY: ORE aes 
Sn Be IMMEDIATE CAUSE (2) 
ges Be 12 75 OUE TO : oe Paint oe (io £60 ae 
£ 5 / 
5s8 32 Conditions, if any, which ) On 
222 55 geva risa to Immediate 
BL 5 causa (a), stating the ¢ OVE TO 
352 ae underlying causa last. 
“azo bal 5 ART 1, OTHER STGNIFICANT COND TH TONS COMTRTEUTINGTO TH BUT NOT RELATED {be ne Wr ocane INPART 1(8) ie Was Ag AUTOPSY 
gaz 3s | |5 ee 0 
P= woe sg © [ite RNAL CAUS INJURY OGCURRED. (enter nuture of Injury In Part T or Part I of Ttam 18.) 
ea ce lle 
wes 3 8 ? 
= “2 zz 3 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 208. PLACE OF InURY om, Farm] 20f. (City or town) County) State) 
eye om a Hour a.m. while Not while factory, street, office bidg., etc.) 
B82 ev 3 .m, 19__ [at work(] at work 
z= = : 7 
Sz as 21. | certify that 1 took charge of the remains a above, held an Autopsy XL, Inspection [_}, inquiry ["], and in my opinion 
s8sa5 
ofe ad death resuit m: — Natural causes m. Accident [_], Suicide [_], Homicide ["], Undetermined manner [_] 
Se58° CHIEF MEDICAL EXAMINER [_] 
2 yo ee ACTUAL 22. DATE SIGNED 
esesee Oa mp, ASSISTANT MEDICAL EXAMINER [—] 
Zees is DEPUTY MEDICAL EXAMINER KE 
rs TEs EXAMINER'S a -| o-14- & 
= oss = NAME (Type) Robert Je Address (Street, clty, town, or county) Fred, Sli 
HgSsS= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (Clty, town or county) (State) 
Seegk REMOVAL (Specify) Ma 
efttlons 
2 Burial = 20— Fairview  ___|Prederick Fred. ___] 
re 24, FU sm DIRECTOR 10 67 inv dey Za. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE = 
9 ’ r) 
Toa C.E. Hicks,111 Frederick,Md. vr CT 20 196 fe reg Sasdighe 


q 
onl 
In by the juneret’ \ 
s 1 and 2 pail = 


‘after deat! 


ithin 24 hours 


nd completebp-tijle 


transit permit. Then please remove carbon papers. Pa: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7: 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
director, page 3 should be detached for use as the burial-t 


20M 5-631 


VR ANS aN M.R,. Etchison & Son Frederick, Md, 21701 


MARYLAND STATE DEPARIMENT UF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


290 
1s85% CERTIFICATE OF DEATH ‘ 
=: i= LING e = 
1 Meson DEATH 2, USUAL RESIDENCE (Whera deceased lived, If institution: dy ns see 
‘ Frederick stnncisnd «stare Maryland b COUNTY Frederick 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
write RURAL me aye spores town} 
rederic hk, years Frederick : f 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS - . Is RESIDENCE 
Frederick, Memorial Hospital 616 Military Road ves [] No 
3. NAME OF clit Sr tee EMG RSE Ste ae les Se a Ee es, Month “bey - | vers 
DECEASED OF Grtet 0 6 
(Type or print) : Estyl - D DEATH ie er 3 i 9 7 
B. SEX 5. COLOR OR RACE 7, waRRieD FE] NEVER MARRIED [-]| & DATE OF BIRTH 9. “KGE nyeers [HF UNDERT YEAR) IF UNDER 24 HRS. 
ithdey) Months) Deys | Hours | Min. 
Male White wows]  vvoaceo ()|APFil 17, 1892 Teen. |e] oot ae 


We. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if retirad) 


ed_ 


Retir 
13, FATHER’S NAME 
Samel Fremont Hanson 


10b. KIND OF BUSINESS OR INDUSTRY 


Automation Eng. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


Ti. BIRTHPLACE (County & Stele, or foreign country) 


Glades-Tennessee 
14, MOTHER'S MAIDEN NAME = 


Lillian Mae Ellas 


15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (lyaso 
fo" | 27-01-1662 
1B. CAUSE OF DEATH [Enter only one cousgwpor fine foy (e), (b), 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8). 


17, INFORMANT Address Fredericic 5 Md. 
Dr. John E, Hanson-320 W, College Terrace, 


TV INTERVAL BETWEEN 
4 ONSET Alyb DEATH 
ee bes che ko a3 

DUE TO x 
Conditions, if eny, which (b) Cater Piece aed Cre 
g2Ve rise to immediate couse ; F ‘ 


(0), stating the underlying f° DUE TO 2 ; 
couse lest, ) “e 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


z 19. WAS AUTOPSY 
4 PERFORMED? 
3 | ves [] No [J 
1200. ACCIDENT WAS UNDERLYING x RIBI ic injury i i 18.) 

© | or CONTRIBUTING 1 CAUSE OF oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= ees SS 

& | 20e. TIME OF INJURY “Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (Stele) 
3 ewer. While __ Not Whila factory, street, office bldg., ate.) | 

2 19 ot work [_] et work 


a.1e ify that (I) (this ho: 


saw the deceased alive on. 


: f...., 19€Z, that (1) (we) last 


ital) attended the deceased from... er 
, from the causes and on the date staled above. 


en 8. 9.6.2, and thafdeath occurred al 2A 


22e. Sl RE = 22b. DATE 
Y ATTENDING MED. STAFF espe 
Mp, | PHYS. Dy oprector [1] puys. [] : Oct. 30,19 7 
2c, PHYSICIAN'S 22d, ADDRESS 


T) 
NAR ies) DY abe Vs \Chage 
238. BURIAL, CREMATION, | 23b. DATE THEREOF 


23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Cremation Oct. 31-1967 | Fort Lincoln Crematory 3201 Bladensburg Rd. ,Wash. ,DC 


24 FUNERAL DIRECTOR’S signature £7 = ADDRESS: 258. REC’D BY REGISTRAR o “Ylliovdag RE 
7 oan OT 3 1 1 


The law requires that the death certificate be executed within 24 haurs after death 


Page 4 moy be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


| * Aaah of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
+ Tyeoge 
a 3855 CERTIFICATE OF DEATH 13860 
2 |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
rp) | ° OY Brederick Pritts aS Maryland bCOWN Frederick 
Ag ¥) B. CTY oR TOWN ear i © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carporate limits, write RURAL ond give neorest town 
3o5 Frederick Since-1924 Prederick /@-] 
fe ga d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS RESIDENCE 
og Frederick Nursing Center 1500 North Market Street ves [] No f&] 
ASS 3 NAME OF First Middle Lost 4. DATE Month Doy Year 
sSt (Type or print) MARTHA T. HARGIS DEATH October 5 
Es g 5. SEX & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] 8. DATE OF BIRTH Kee pare EERE ips a 
£35 Female White wows [%}  oivorceo [| 32 Oct 1887 Cit pi ka ele 
= se Too, USUAL OCCUPATION (Give kindof work dane Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or fareign country) | 72, CITIZEN OF WHAT 
§ FA = during eg | NolgieY Home Baltimore : Md, Re: 5 i 
coo 
aa TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= William F, Henry Annie Atkinson 
€ TS, WAS DECEASED EVER IN US. ARMED FORCES? 6. SOCIAL SECURITY NO 17. INFORMANT 221 BR. Qwest. 


iss naegeeningen) ee ae 214-10-3204D| Alan H. Hargis, Frederick, Md. 21701 


INTERVAL BETWEEN 
SET AND DEA 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (<)) 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) 


a DUE 10 
Conditions, if ony, which gove (b) ARTRRIOSCLEROTIC Me ret DyseAse 


tise ta immediate cause (a), 
stating the underlying cause Bea 
lost. ram. @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ae ey 


transit permit. 


= 
Ss 
S| Chkeme “ tyetonePHnivis vs [] NO 
& Jo. ACCIDENT WAS UNDERLYING C1] 20>. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
=, (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Wome, form, | 20f. (City or tawn) (County) (State) 
s Haur o.m. While Not While factary, street, affice bldg,, etc.) 

p.m. 19 ot wark O cat work Oo 


2 , 19_G9 thot (ll) we) lost 
m couses ond on the dote stoted obove. 
aa at 7b, DATE SIGNED 

oirector C] pars, CJ} 6 Oct 1967 


21. | certify thot (I) {this hospitol) ottended the deceased from_/7AACCE 95“, t9 
sow the deceosed olive on 46] 3 19 , ond thot deoth occurred ot M, fro 


e 3 shauld be detached far use as the buri 


ATTENDING 

PHYS. 

7c. PHYSICIAN'S 22d, ADDRESS 
NAME(Type) Richard C. Reynolds, M. D. 804 Toll House, Frederick, Md. 21701 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BA =| 10/7/67 Mount Olivet Cemetery Frederick, Mde 
q ¢j 
y, 


24. FUNERAL DIRECTOR 2497 A “ 250. RECD BY REGISTRAR ch 28b. |AR’S SIGNATUI 
Ma. 21701 | 4,061 9 1G 


C7 ? 
M. R. Etchison & 


hauld be filed with the State Dept. of Health priar to burial, crematian, or remavo| 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
directar, pag 


85 
23 
4 


te 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital ar attending physician. 


e 


9 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


x 
35 


ined by the attending physician and campletely filk 


TO FUNERAL DIRECTOR: 


urial 


ermit. Then please remave carbo papérs 


-transit p 


or remaval 


should be filed with the State Dept. af Health priar ta burial 


, WiFi 


and in any event, 


|, crematian, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“pina 
” pe S 
3856 CERTIFICATE OF DEATH 13561 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Fredertick MARYLAND Maryland Frederick 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town} 
write RURAL ond give nearest aay Z 
Hye ck Brunswick ony 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. Lets ee 
Frederick Memorial Hospital 607 N. Maple Ave ves [J xo GX 
fe MANE OF First Middle Lost 4. DATE Month Doy Year 
Resear EVA M@NOW HARRINGTON Ban Oct. 2h 967 
8. SEX 6. COLOR OR RACE 7. MARRIED i] NEVER MARRIED iva] B. DATE OF BIRTH 7" wprin Nn we LYEAR _{ IF UNDER an 
8 irthdoy jonths in. 
Female | White wioowed [7] oworeo [| 5/15/1896 i ‘ 


11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


INDUSTRY 


100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 


Sting post of of working ey lite, Se if Lrateg) Maryland 
e e e 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

George W. Harrington Gertrude Keller 
the WAS Bae By au fy U.S. ARMED. a ey servi 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

‘es, no, or unknown) |(If yes give wor or dotes of service} 
No #19-36-3925 | Charles TB, Harrington-Brunswick, Md. 
1B. CAUSE OF DEATH (Enter only one cause per line 4 (0), {b), ond (c).} * INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


HEART PALURE 


S ESTIVE 


f 5 DUETO = 3 
Conditions, if ony, which gove ) 5 NCEUMOIN & 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. @ 
cz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL, DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
z Danae oa oi - PERFORMED? 
S Oa we Peeeeres ve ¢ ATA, ves [] no BY 
$5 | 200. ACCIDENT WAS UNDERLYING LI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury Jn Port | or Port Il of item 1B.) 
Ee | OR CONTRIBUTING C1 CAUSE OF DEATH 
S| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote} 
2 Hour o.m. While RATE foctory, street, office bldg., etc.) 
19 ot work oO ot work . 
21th certify thay (1) \this keel attended the a fram__{O {10 ey ae ONO [Ee » thot) we) last 
. the deceased~s ative eae and that death nae: oto V=_M, from couses ond on the date stiifed above. 
q oar 22b. DATE SIGNED 
g hs ages MED. STAFF 
Wits Lay CY Me C1 pavs. 
leis “3 ADDRESS: 
© NAME Cpe Robert J, Thamas M.D, Frederick, Maryland 
230. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (tote) 
EMOVAL (Speci = 
Heed | 10/27/6 Park Heights Brunswick-Fred, Maryland 


28a. RECD BY REGISTRAR 2Sb. RAR'S SIGNATURE 


om CT 3 1 196 Ve, + a} " 


y 94) FUNERAL DIR} GOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 haurs after \ 


Page 4 may be retained by the haspital ar attending physician. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH | 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


stoting the underlying couse 
ty a 


9] 


22h be pep 
aay tes s CERTIFICATE OF DEATH 13862 
fEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY i 0. STATE b. COUNTY . 
Ss 5 Prederick MARYLAND Maryland Frederick 
Se 3s b. (ay en lb outside corporote pies. c LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
Sor write ‘and give nearest town! 
ete By nevtoun 32 years Taneytown, Rural / 
iE ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) . STREET ADDRESS @. Ty RESIDENCE 
ee 00 R.D.# 2 ves C1] NO &) 
i = a NAME First Middle Lost 4. pat Month Doy Yeor 
‘= 
: as iS (Type of print) Clarence Earl Hawk Jre peta October 6, 1967 
of 5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE fr yeors TF UNDER 24 HRS. 
SiS, ae lost birthday} f Months] Doys | Hours | Min. 
£32 Male White winoweo [] __ norco [| Sept.16, 1935 Ye. 
see T0o. USUAL OCCUPATION {Ge kind of work done Tob. KIND OF BUSINESS OR 17. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
cr during most of working life, even if retired) INDUSTRY . INTRY ? 
‘S85 Frederick Co. Md. eel. 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ee 
ss é Clarence E. Hawk Sr. Ruth Bollinger 
=e = i NAS OECES EERO ARMED FORCES? coo: SOCIAL SECURITY NO. 17, INFORMANT Address 
cts ‘es, No, or unknown yes give wor or dotes of service; 
BEC No 220-32=3336_|Clarence EB. Hawk Sre,Taneytown, Md, R.D."2 
= a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c) <= TWEEN 
£32 PART |. DEATH WAS CAUSED BY: — vewdt: EA 
>So P IMMEDIATE CAUSE (0) 
2E5 flo K DUE T0 s 
2 Conditions, if ony, which gove (b) € oC adel! LAO 
=2 rise to immediate cause (a), pero 


e 3 shauld be detached far use as the buri 
filed with the State Dept. of Health prior to burial, 


21. L certify that (I) (this haspitgl) atta ded the de fram, 
& saw the deceased alive 
S 20. SIGNATURE 
i 
= 
Sse 2c. PHYSICIANS 
ge: | name(yee) Dr. We. Re Cadle 
wso 
zs 230. BURIAL, CREMATION, 2b. DATE THEREOF 
ree REMOVAL (Specify) 
e? eee Octe9 
x 24. FUNERAL DIRE ADDRESS 
VR AIS (4) 
OM ise Ennitsburg 


He: 
and thf deoth accurred at 4ALM, from causes and on the date stated above 


~~, 196 


a 

i= 

& 

3 w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
= S: wa Z = PERFORMED? 
2 Lj d yes [_] NO 
a= = | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

2 | OR CONTRIBUTING C] CAUSE OF DEATH 

s \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town} (County) (Stote) 
= = Hour o.m. While Not While foctory, street, office bldg., etc.) 

5 p.m. 19 otwork LI] otwork CI 

= 


WL, 0 LI AA "that (I) (we) las 


22b. DATE SIGNED 


STAFF 
PHYS. 


oO 


MED. 
pirecor CT) 


22d. ADDRESS 
Ennitsbur 


23d. LOCATION (City or Town) 


(County) 


7c. NAME OF CEMETERY OR CREMATORY ; 
f 46 Emmitsburg, Frederick Coe Mde 


(Stote} 


GNA] RE {] 
q 


tC, 


Bo. REG BY PegTRA 49 IS. REGIPRAR.S 
DATE f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


Pages | 


in 72 hours after. 


2 
5 
ai 
5 


n 


transit permit. Then please remove c 


igned by the attending physician and canfpletel 


‘ate has been si 


S 
Ss 
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SI 
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= 
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S 
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2 
5 
2 
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= 
re 
i=] 
2 


VR AIS (4) 
25M 1/67 


‘ 


™ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 1 bday, FON STREET, BALTIMORE, MARYLAND 21201 we _ 
—_— eet Cite OF DEATH 1386: 


13858 


1 TUE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY ‘ o STATE b. COUNTY . 
Frederick MARYLAND —_[f Maryland Frederick 
b. CITY-OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and giye nearest town) a a 
Frederick years Frederick (O»/ 
d. NAME OF HOSPITAL OR INSTITUTION (If i in hospital, gical oddress) d. STREET ADDRESS 8 Monroe Averme . @. Ore Rene 
Frederick Memorial Hespital Wid /Bdd /FeYY bid Hore Al MayKevSy ves LI no Gt 
33 NAME OF First Middle lost [* DATE ‘Month Doy Year 
D D a OF 
{Type or print) Mamie G. Heord DEATH Octe 3-- iv ‘67 
S. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [—] 8. DATE OF BIRTH 9. AGE (In yeors IFUNOER LYEAR_| IF UNDER 24 HRS. 


last birthdo) Months | Doys | Hours | Min. 
80" Z 


11. BIRTHPLACE (County & Stote, or foreign country) 12. ps ie WHAT 
Frederick Ce. Mde U.S.A. 


Female White WIDOWED §&] oworced []] March27-1887 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
during ey of working life, even if retired) INDUSTRY 
ememaker SSeS 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Heuck Susan Kreglo 
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT : Home- Fred@ric ’ Mde 


ren [ieee ea) 23 ),-10-2336D irs. Maurice A. Ramsburg-c/elid.Odd Fellews 
5 ne at BETWEEN. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


as ee iy - 


a / DUE TO 
Conditions, if ony, which gove (0) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. i) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
3 a PERFORMED? 
5 ves] no Py 
| 200. ACCIDENT WAS UNDERLYING CI 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
S | OR CONTRIBUTING C CAUSE OF DEATH 
S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
© [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘Wf. (City or town) (County) (Stote) 
2 Hour‘ o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 at work L] ot work CI ms 
21. 1 certify that (1) (this haspital) attended the deceased fram_4gu.-V\ (Wa Leo C707 , 19{z2, that (I) (we) last 
saw the decegsed alive an. 19 LZ be and thdt death accurred at LIigg M, fram causes dnd an the date stated abave. 
220. SIGNATURE t ATTENDING «5 STAFF 22. DATE SIGNED 
(rd MD. PHYS, [A precror CO ons. OL JO (, 
‘2c. PHYSICEAN’: 22d, ADDRESS 
NANE(Te) LeRoy I. Davis Prof.Bldg.—- Frederick, Md. ‘21701 
30. BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
EMO VAL i 
Bure oct. 64-1967 | it. Olivet. Cemeter: ederick, Md. 21701 
24, FUNERAL DIRECTOR eee oe ADDRESS Kien 250, RECO BY REGISTRAR 5b, REGISTRAR'S ra 
: 5 a z 
M.R.Etchisé t) Frederick,Md.2170L Bhi 967] sllerlia eds 


dy 


me 


he furl 
ges 1 ai 
rs after death. 


y 


-haurs after dj 
oR, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


and campletely fifedsineh 


remave carban 
|, and in any event, within 


please 


crematian, ar remava 


[-transit permit. Then 


d with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 
e 3 shauld be detached far use as the bu 


0 
shauld bo file 


€ FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
irectar, i 


29 < 
3858 CERTIFICATE OF DEATH 13864 
is pa ee DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. C 0. STATE 45 b. COUNTY ; 
Frederick MARYLAND Maryland Frederick 
B. CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wi a ond ive nee own) : 
daock Hgts. two mos. Lime Kiln 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) & STREET ADDRESS @ ERENT 
Vindobona Convalescent & Rest Home ee eteeteeteeeten ves [} no Ed 
as Rey a First Middle Lost 4. pare Month Doy Year 
(Type or print) Willian Henry _Heffner-Sr. DEATH October 26-19 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]] 8. DATE OF BIRTH >. AGE fr yeors LIFUNDER | YEAR_[ IF UNDER 24 HRS, 
a ee g al ‘Months Min. 
Male White wivowed K] pivorctD []| March 5-1862 
Wo USUAL OCUPATION (Ge Kid of ee done Tob. KIND Ga OR TI. BIRTHPLACE (County & State, ar foreign aaa 1. aa) o WHAT 
luring most-of working life, even if retire INDUS’ - d 
Laborer ciceataaatediiemtaael Lovettsville- Va. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Heffner Margaret Schaefer 
m WAS DECEASED Pani FORCES? | ; 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, or UNKNOWN yes give wor or dotes of service, ” 4 ” ” 
No See 213-16-063)—A| Harry Ed. Heffner- Lime Kiln-Md. 21763. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: @ 2 ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
jet 9) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. eee 
3 yes] No {X] 
| 200. ACCIDENT WAS UNDERLYING C1 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
8 Hour o.m. While Not White foctory, street, office bldg, etc.) 
= p.m. 19 ot work L] ot work oO 
21. | certify thot (1) (this-hespital) attended the deceased fram_S\zadtg WET, toe By 1947, that (I) (we) last 
saw the deceased alivean_ 24 OCH 19% 7. and thaf death/ accurred ot_ZZM, from couses ond on the date stated abave. 
. SIGNATURG 2b. DATE SIGNED 
moe aie Uo ae ATTENDING 0. STAFF 
VICA OC 2 MD. PHYS. CH piece O Ps. Ol Oct.27-1967 
. PHYSICIAR'S 2d. ADDRESS 
NAM Wa pe) Dr. JoR.Poirier Frederick Medical Center-Irederick,Md. 
Po. BURIAL CREMATION, 236, DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


PENS A Gegci) Oct «29-196 Rocky Springs Cemeter W. of Frederick, Md. 21701 


24, FUNERAL DIRECTOR == (7 Ear =. —— 2 ee 20. RECD BY REGISTRAR 25b. REGISTRAR'S yan 
M.R.Etchison & Son Frederick, Md.217 ome CT 3 1 1967 fCbonbs nds 


\ 


MARYLAND STATE DEPARTMENT OF HEALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


” “3 
22850 CERTIFICATE OF DEATH A38b5 
, ee 3 
o |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 £93 o. COUNTY o. STATE b. COUNTY 
= MARYLAND 
5 ‘S ede 
+ 22s b. CITY OR TOWN [If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
. =8s write RURAL ond give neorest town) 
5 Frederick 10 hrs Rural Mt Airy Jor] 
= 38 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4. STREET ADDRESS © B REIDENCE 
a a! ; 
% ede k Memorial Hospital Rtl Mt Airy ves C] no CX 
© NESE 
£ ct 3. NAME OF First Middle Lost Month Doy Year 
=. 32° ECEASED 
= Sse Pipe or pin) — W4124am Edward Hopkins Octo 
ares 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [~]| B. DATE OF BIRTH 7 AGE ee 
> lost Dirthdo' 
g is 22 ale N ° wipoweD [X ported (]} 7=14-1881 86 ae 
re Se TOo. USUAL OCCUPATION jive kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
a aS during most of working life, even if retired) eo eee F d COUNTRY 2 
2 Soe Ra oad cea ed a ‘rede 
& gas 13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
rt Go> 
= aos 
gs = Oras Hop 0 Ey y ahe 
eee § TS, WAS DECEASED EVER IN US. ARMED FORCES? | 16 SOCIAT SECURITY NO 17. INFORMANT nddress 
© ef5 (Yes, no, or unknown) {if yes give wor or dotes of service! 
3 gE: nknown 723-09-0518| Horace W ams A vy, Nid 
£ 3c2 18. CAUSE OF DEATH (Enter only one couse per li ae (0), (b}, ond (9), 4 < uate BETWEEN 
— £38 PART |. DEATH WAS CAUSED BY: f O 
oe oe IMMEDIATE CAUSE (0) g SUG AKA [DAA 
ei ies wy eahetic Gerry 
3 wie o / ; 
SESS Rocmaperowentoe - oo 
facoo stoting the underlying couse Ny . Te C5 () : (] i] (7 
25 325 lost. > ay 9 PA GAMKKE 
S284.8 — 
of you we | PART, i OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH BUT NOT RFLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, Was AUTOPSY 
eer gec c=} me Fi aL 0 ? 
25 2>6 5 : 6 ¢ CAS. OSV OMEN * ves] No C) 
S o 5 LACS MAS} A. | 
Zs (ae & | 200, ACCIDENT WAS UNDERLYING C1 Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B) 
Sets & } OR CONTRIBUTING CICAUSE OF DEATH 
oe pel S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Eeuse SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 201. (City or town} (County) (tote) 
e2eso & Hour o.m. While Not While foctory, street, office bldg,, etc.) 
VLC pm. 19 atwork L) ot work) 
Faas 21. V certify that (I) (this hospital) attended the deceased fran@ 2-2 % 9 , 19427, to AES 9G that (I) (we) last 
Fe 2 z= sow the deceased alive an XB 9 _ and that deoth occurred otf 34 M, fram causes and on the date stated above. 
ESEse Ti 2b. DATE SIGNED 
<s0%% Monsey Wj, ATTENDING por MED. sar Oba 
See os : ae mo. pHs. AMT oirector C1 pays. Chp 
3 ‘ 
2-53 Te PHYSICIANS 72d. ADDRESS y G : 
ee ee NAME (Pe) Ate jh ate) O [ffouse five rede ACR 
a+ 852 8 ————————————————————————— 
Re sak BURIAL, CREMATION, ‘3b. DATE THEREOF 3d. LOCATION (City or Town) (County) (Stote) 
=zouce REMQVAL (Speci 
sense R M y 2d Md 
kis 250. RECD BY REGISTRAR 5b, REGISTRAR'S SIGNATURE 


Bs 
> 
<a 
= 


ot NOVI 1967 fClonty 


HEAL HDF I. 


This certificote should be executed within 24 hours ofter death. If > 


TO DEPUTY ». EXAMINER 


‘orm RM3. Poi 


NN 


Item 18. Give Pages-- 


-transit permit. File poges }ond 2 with the Sfate De 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


429c4 « = 
TOG MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13866 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
o. STATI 
Maryland ‘Hrederick 


. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Rural. Middletown 


4, STREET ADDRESS eR ceahar 
A FARM? 
vs ia NO Bl 


1 PLAGE OF DEATH 
° OP rederick MARYLAND 


b. CITY OR TOWN (If outside corporote ie c. LENGTH OF STAY IN 1b 
write weds ong give epee) o 
1 da 
d. NAME OF ae = INSTITUTION (If not in hospital, give street oddress} 
Frederick “emorial Hospital 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
a eerie ee 26 

5. SEX 6, COLOR OR RACE 7, MARRIED Oo NEVER MARRIED B. DATE OF BIRTH 4. ine a 

male white wioowen [] pivorced FJ reinheoy) . 

100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign 29 12. CITIZEN OF WHAT 

org Bete eae e even rates seltémp1oyed Maryland tied 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Everett R. Iferd Fannie J. Calp 


1S. WAS stem | IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |{{f yes give wor or dotes of service} 21-16-0424 Lee C. Iferd Middletown, Md. 


1B. CAUSE OF DEATH {Enter only one couse per Ij Nor {0}, (b}, ond = en ITER BELEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} AW Ae ses AD AS 
B 31K ; 


~ DUE TO 
Conditions, if ony, which gove () ee cal Da OS Oe ae a hee ae 


tise to immediote couse {o), 

stoting the underlying couse eae 

a (9 vu emenntas a 
PART Ifo} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I 


19. WAS AUTOPSY 
PERFORMED? 


Page 3 should be used as a burial 


prior to buriol, cremotion, or removal, and in any event within 72 hours ofter deoth. 


YP 


the funerol director. Poge 4 shauld be forwarded to the Chief Medicol Examiner's Office olong wit 


5 moy be retained far your fites. 


TO FUNERAL DIRECTOR 


hina! 


necessory, please execute the certificate, writing the word ‘pending’ in penc 


VR AISME (4 
6M 1/67 


}{é 
5 YES no (] 
= 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Se | PRIMARY C2) or CONTRIBUTING C1 
= CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) {Stote) 
£ four o.m. While Not While foctory, street, office bldg., ett.) 
ot work O ot work O 


# 1] 

21. U certify that | took charge of the remains described above, held an Autapsy Inspection [-], Inquiry [_], and in my apinian 

death resulted fram: Natural causes 4, Accident [[], Suicide ([], Homtcide [1], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [7] 

ip, ASSISTANT MEDICAL EXAMINER [] 


ACTUAL 
SIGNATURE 


; DEPUTY MEDICAL EXAMINER 
EXAMINER'S 2 4 
NAME (Type) Dr. Robert J. Thomas Address (Street, city, town, at fosdent oe R47 


22. DATE SIGNED 


280. BURIAL, oe 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY - LOCATION (City or Town) (County) (tote) 
REMOVAL. 
nifA 10/31/67 |Lutheran Cemeter 


24. FUNERAL DIRECTOR ADDRESS 


Gladhill Company, Middletown, Md. 


it ct BY SH idsT 


MARYLAND STATE DEPARTMENT OF HEALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eh 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. io INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘202. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


. = 
490Lf0 13867 
. 13262 CERTIFICATE OF DEATH 
= 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if iaeiat Residence before odmissian) 
3 a. COUNTY a. STATE “b. COUNTY 
aS 
5 2s FREDERICK InaRHLAND APRN FREDERICK 
S 235 B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparote limits, write RURAL and give nearest tawn) 
2 meat write RURAL ond give neorest town) a 
$ £3 FREDER ICL HOORS WALKERS VILLE 
= Je &. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) @. STREET ADDRESS Ty RESIDENCE 
B Bee te PVEMORIBL HOSPITAL Vit CR vs C00 
a ee ss 34 RARE Or First Middle Last 4 DATE Month Day Year 
=a i Kins , 
2 BS HEAD = Morvitce. Tomas JSoHusenu peath Ce er x, 06 
S £es 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] ®. DATE OF BIRTH 7. AE hor |_IFUNDER | YEAR | DADE TTER Fae a a8 
4 2 ast birthdoy jays lours in. 
g eg aes Ai] WwW winoweo [7] ovorceo SEPT F-/F OF 9 vat siti he hye 
oy gS 10a. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Caunty & Stote, ar fareign cauntry) 12. CITIZEN OF WHAT 
ig t) 
achisiees during mast af working lig, even if retired) INDUSTRY COUNTRY? 
cS r ? 
£26 RESEARCH MILITB PRY LAN D sh 
& fas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 6&6 74 
utes KBY Mon b  Jo#Wson CATHERINE REED 
<« § 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Te) ae (Yes, no, or unknown) |(If yes give war ar dgfes of service} 
& gE f Ww Ard mt |L/L/AN JOHNSON BKERSVILLE YD 
£ rs ey 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b) ond (c).) INTERVAL BETWEEN 
. £3 PART |. DEATH WAS CAUSED BY ONSET AND DEATH 
Bens IMMEDIATE CAUSE (a) ou 
=ogco2 
woe DUE TO 
ples Conditions, if any, which gove (b) 
se 2 tise to immediote cause (a), DUE To 
coe stoting the underlying couse 
323 i a 
ee PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
258 —orr PERFORMED? 
Be vs] no 
se 
& 
2 
3 
= 
= 


aur a.m. While Nat Whil factory, street, affice bidg., etc, 
p.m, = 19 at vil 0 are oO l 
21. I certify that’ (I)Athis hospital) attended the deceased fram © vate : ta__Lo , 9&9, thatg(l) (we) last 


, fram causes and an the date stated abave. 


5 a 7b, DATE SIGNED 
omecton C) pws. CO] fo/ex/¢ 2 


saw the deceased alive an 


e 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. of Health priar ta burial, cremation, ar remova 


‘2c. PHYSICIAN'S 22d, ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the ha 


TO FUNERAL DIRECTOR: 


a2 
S 
ue NAME (Typ) Fold HOwsk PVE Ib 
= 230. BURIAL, CREMATION, ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn)} (County) (Stote) 
= REMOVAL (Specity) - 
os BURIA OCT 21 -LF, MLL. “i ED Ih f7 2 

R BES! Sa. REC'D BY REGISTRAR 25p. REGISTRAR'S SIGNATURE 
wate 


=e 


in » the funeral 
. Poges4. on 
ours after ¢ 


2 


Then pleose remove cor! 
or removol, and in ony event, 


-tronsit permit. 


3 
a 
re 
i] 

Bel 
= 
S 
< 

2 

S 
a 

=z 
& 
a 
= 

Ss 
= 
S 
es 
oS 
® 

c= 
= 

a 

3 
S 
ps 


g 


The low requires that the death certificate be executed within 24 hours after deoth. 
ie 3 should be detoched for use os the buriol 


al or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


d with the Stote Dept. of Heolth prior to buriol, cremotion, 


fle 


Poge 4 moy be retained by the hos 
ould be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, p 


MARYLAND STATE DEPARTMENT OF HEALTH 


Divisi 


13868 


- 


of STATISTICAL RESEARCH AND RECORDS, crak ora STREET, BALTIMORE, MARYLAND 21201 


tems #2¢ & d Film Ceeitcicht 


DEATH 


13868 


|, PLACE OF DEATH ? 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o.cownly Frederick Wit 0. STATE Maryland OUT Frederick 
b. ort Oe AN CGS limits, ¢. LENGTH OF STAY IN 1b c CITY OR ee 4 putside corparote limits, gis RURAL ond give nearest tawn) 
EPeUeETER”” Months Wolf New Market JO 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 6. 1S RESIDENCE 
Home For The Aged LW Aioooity Steet piekers 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED CLARA ve JONES | %., October 4,  ,, 67 
S. SEX 6 COLOR OR RACE 7. MARRIED Oo NEVER MARRIED &) B. DATE OF BIRTH 9, a (veers wt TYEAR_ [IF UNDER 24 HRS. 
Female White wioowe [7] ovorced [| Feb, 12, 1872 Cee a yt 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 


Revive Selivyl Teticher |  "NBHe 


12. feud OF WHAT 


Libertytown, Maryland OTR? AK, 


13, FATHER'S NAME 

James Galt Jones 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
We os unknown} |(If yes give wor or dates of service! 


Renmei |214-54-0367 


14. MOTHER'S MAIDEN NAME 
Sarah Burgess 


17, INFORMANT 
Home For The Aged 


Address 
Frederick, Maryland 


INTERVAL BETWEEN 


ff oy 


1B. CAUSE OF DEATH (Enter only one couse per ling-4gr (0), (b), ond (c}.) . 
PART |. DEATH WAS CAUSED BY: ib 2 , , vet ONSET AND DEATH 
, IMMEDIATE CAUSE (0) bi ded Z CMLLALEL Fe ai 
a DUETO = 7 f- - j , 4 ‘ 
Bary * r} 7 ee > f 
Conditions, if ony, which gove () Ms : oT lf 4 MMOL! iD , Legh 
tise to immediate couse (0), DUE TO = = 
stoting the underlying couse 4 { 
st el, @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ey 
= ———————— ? 
3 ves] no FE) 
& | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
SS [(IFEITHER, NOTIFY MEDICAL EXAMINER} 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED. 200. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
8 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 19 otwork LI otwork OO 


2). V certify that (1) (this haspital) attended the deceased from Lif 
19.QZ,, and that death accurred at 


(TX, saw the deceased alive on 

Mio. SIGHATURE ” a 
Dass gp. (EVA LB 

Per SICIAN'S : 4 
NAME(Type) Dr, James B, Thomas 


‘23b. DATE THEREOF 


LI 106-196 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 
Burra 


KObeyr1 


ADDRESS 


of 


Tac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) 
Central Methodist Cemetery Central, Maryland 


—S" P 


, EZ, ta , GZ, thot (I) (we) last 
M, from causes and an ae stated above. 


22. DATE SIGNED 


ATTENDING 


PHYS. (3 pirtcror CO pws CO] 10-4~1967 
2id._ ADDRESS 
M.D, | 228 North Market Street Frederick, Md, 


(County) (Stote) 


Wo. REC} GISTR. 2Sb. REGITRAR'S SIGNATUR 
~~ Frederick, Maryland » OCD “\96r fers JOO 


= 


LSE 
2 
55 
§°? 
ies 
ous 
= ae 
£25 
po Ss 
P ek 
“ 
f = 
F Ny 
( spy 
‘E 


permit. Then pleose remove carb¢n papers, 


ottending physician ond completel 
cremation, or removol, and in any event, 


ronsit 


The law requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitol or ottending physician. 


After this certificate has been signed by the 


e 3 should be detached for use as the bur 


, Po 
should be fied with the Stote Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director 


TO FUNERAL DIRECTOR: 


VR AIS (4) NS 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


490 oes 
30 cacy 
13864 CERTIFICATE OF DEATH 13869 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) , 
a. COUNTY . STATE b. COUNTY 
Frederick MARYLAND ; Maryland Howard 
b. CITY OR TOWN (If autside carporote limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest tawn) 
write RUBAL ond ove gorey tow) : 
yederic 4 days Rural- Florence 73.4 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) 4, STREET ADDRESS «. RESIDENCE 
Frederick Mem. Hospital RFD # 2, Woodbine ves L] no] 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ 4 OF 
(Type or print) Ada Se Justice DEATH Oet,. 27 
5. SEX & COLOR OR RACE [ 7. MARRIED [-] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE fr yeors  |_IFUNDER | YEAR 
8 last birthday) Min. 
Female White widowed §{] oworceD [1] Sept. 18, 188 29V6. 
To, USUAL OCCUPATION (Give kind of wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY COUNTRY ? 
Housewife Howard Co 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fyank Sullivan i i 
TS.” WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, na, arunknawn) |{If yes give war ar dates af service] 
No 212-352-1500 _. 
1B. CAUSE OF DEATH (Enter only one cause per lg for (0), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONALLSL ae ‘@ wees a ONSET AND DEATH 
; IMMEDIATE CAUSE (a) LOG \ P4108 
IF#2O DUE TO 
Conditians, if any, which gave (b) 


tise to immediate cause (a), 
stoting the underlying cause DUE TO 
BS Aine oa (9 


> | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 eee 
=} 
g ves [_] No ] 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City ar fown) (County) (State) 
$ Hour “a.m. While Nat While foctary, street, affice bldg., etc.) 
pum. 19 atwork L) atwork 


21. | certify that (1) (thishe 
saw the deceased gli 


220. SIGNATYRE_\ 
Nice 1" Wace OSE Ol Octs 12,67 
‘2c. PHYSICIAN'S * 23d. ADDRESS =, 

“ waue(iye) «=©Adel Demiray, M.D. Fre erick, Maryland 


73a. BURIAL CREMATION, | 230, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty or Yawn) (County) (State) 
REMOVAL (Specify) : 
ye Gey Oct.14,196 Jennings Chape 


© AD c 0 
A. FUNERAL DIRECTOR ADDRESS Bo. RED AY REGIST ._REGIS}RAR'S SIGNATURE 
Olin L. Molesworth, Damascus, Md. DATE Cert is 1967 Wie re 0 “f ts 


spital) attended the deceased fram___ Oct. 1 , 19.67, ta_Oct. 11, 1967, that (I) (we) lost 
| Oct. 1119.67, ond th M, from couses ond on the date stated above. 
7b. DATE SIGNED 


‘ay may be 


@..... 


TO DEPUTY ee This certificate should 


be executed within 24 hours after death. If any delay 


pencil in Item 18. Give paeés 1, 2, and. the funera 


Examiner’s Office along with form PM3, 


a 
in 


JO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. 


ge 4 should be forwarded to the Chief Medica 


please execute the certificate, writing the word “pendin 
retained for your files. 


director. Pa 


ath. 


partment 


with theState 


and in any event within 72 hours-aiter de: 


. File pages 1 and 2 


cremation, or remova 


prior to burial 


of Health or its designated agent, 


T. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 57 


73965 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
a. COUNTY : a. STATE b. COUNTY . 
Frederick MARYLAND Maryland Frederick 
'b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 
write Mee and give jee town) .- 
frederic. years Frederick 3 / 
‘d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a. Ee eS 
Frederick Memorial Hospital 38 E. South St. ves(]_ nok] 
3. NAME DF First Middle Last 4. “DATE Month Day Year 
DECEASED . OF 
(ype or print) Howard Martin Kemp DEATH October 1-19 6 
5. SX 6. GOLOR OR RACE |7, MARRIED [gq NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 VEAR|IF UNDER 24 HRS. 
‘ ae last birthday) | Months | Days | Hours | Min. 
Male White wipoweo ] —_—bivorceo(-]] June 12-1896 1 vrs. 
10a, USUAL OCCUPATION (Give kindof work done| 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
Blacksmith Own Business Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel I:nos Kemp Eleanor Mae Zimmerman 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address Ma.21701 


(Yes, uo unkown) | (If yes lye war or dates of service) 


fe) tee ee eect 


Mrs. Ida D. Kemp-38 E. South St.—Frederick— 


21) ~3)-1066 


18. CAUSE OF DEATH [Enter only ona cause 
PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

DUE TO 

Conditions, If any, which ) 
gave rise to Immediata 

cause (a), stating tha DUE TO 

underlying causa last. (0). 


“BETWEEN 
ONSET AND DEATH 


E CONDITIQN GIVEN IN PART 1(a) 


& | PARTI. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUTI TED TO THE TERMINALDIS 19. WAS AUTOPSY 
= anctw0o) “ q Cals a YEsxK_ No] 
% | 20a, EXTERNAL CAUSE Wag. ot 200, DESCRIBE HOW IN/URY OCCURRED. (Enter nature of Injury In Part | or Part I of item 18.) 
or 
& | CAUSE OF DEATH. : ( wt Car Ote hoe 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF IRJURY ome, farm. 20r. (Ry oF town ounty) tte) 
FI Hour"rm— Whila, — Not Whil ene ae o Ans Agar As Lo i 
e) eam (0 [0 ih} at work[_] at work Ll 
21. | certify that | took charge of the remgins described above, held an Autopsy fj, Inspection [_], Inquiry [_], _ and in my opinion 
death resuljettrom: — Natural causes, Accident [7], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Soatan Mp, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER ba lo a | 4-6 2 
i 
Rare te) Robert J » Th 2 Address (Street, city, town, or county) P 


23a. a STON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
Boa | oct. 17-1967 | Mt. Olivet Cemetery Frederick. Udy 210) ee 
24. FUNERAL DIRECTOR A ADDRESS Whe Fawr 25a. q Ri . B AR'S, N. 
IR eEtoni KAS Son Frederick, Mds21701 | 7, Gert? 97 \ anced tar 


} 
fyneral 


ithin 2h 
( 
ages 1 Snd-2-Should 


urd\ after 
\ 
jours after death. 


= 
hou 


led i 


we 
jer 
FS. 


seid fj 


e attending physician and ¢ 
Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 
death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


VR AISA(A) \\ 
20M $43 


MARYLAND STATE DEPARTMENT OF HEALTH 
~PIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s&66 CERTIFICATE OF DEATH 13871 
LW PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, ff institution: Residence rear admission) 
‘Frederick Bevin || oo Maryland » COUNTY Frederick 
b. cer areas (if outside esrreneia leit ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
cite ive ngerest lown 
Peds ricer’ 2 % Weeks Frederick — , 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS o. TS RESIDENCE 
i Frederick Memorial Hospital 321 East Third Street ves [] No Bd} 
KE NAME OF | ‘ii vei. nae oc © ol ae ‘DATE Month Dey io 
(Type of print) CATHERINE GOODES KESTER DEATH October 5 e 19 67 


5. SEX “]6. COLOR OR RACE 
Female White 


We. USUAL OCCUPATION (Give kind of work ‘Vi. BIRTHPLACE (County & Stete, or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, in if retired} 


Homemaker PU None Philadelphia, Penn, U.S.A, 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 
Arthur Goodes Jennie Kern 

Ea eth pant lel Papen ee 
No Mr. Arthur G, Kester 321 E, Third St, Fred,MD, 


be cleat neers ae eee 
) INTERVAL BETWEEN 
ONSET AND DEATH 


= Bie! Ye 


“|9. AGE (In yeors 


st birthdey) 
GOR wie 


n yeors |IF UNDER 1 YEAR| IF UNDER 
"Monit | Deys ‘Hours F | 


7. MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH HRS. 


WIDOWED fy] __bivorceD [} Sepia coy LOOI! 


10b. KIND OF BUSINESS OR INDUSTRY 


16. SOCIAL SECURITY NO. 
183~-09-0349D 


76. CAUSE OF DEATH [Enter only one ceuse per line Tor {e), tb), end (e).) 


SEE, Pere gliger , xvrdilerrr eel ste hos 


DUE TO aed: Ss 

Conditions, if eny, which (b) = 

geve rise to immediete couse >= 2 a —— 

(e), steling the underlying DUETO 

couse lest. (ec) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= = 
$ A 2 s = fone Ma aro 1 
= ] 20a, ACCIDENT WAS UNDERLYING (] Q’ 20b. DESCRIBE HOW INJURY OCCURRED. ir item 18.) 
i= OR CONTRIBUTING L-] CAUSE OF DEATH Ob. Si JURY O1 [Enter nature“f infury in Pert | or Pert Il of item 1B.) ~ 
G | INF EITHER, NOTIFY MEDICAL EXAMINER) Ge 
4 _—_ : ow 2: 
S | 20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20% (City or town) (County} (Stote) 
a Hour e.m. While __Not While fectory, stree!, office bldg. etc.) | 
= Bini 9 jot work [_] et work [_] f 


2. I certify that (I) (this hospital) attended the deceased from.... Oe jf oho Ie aie MAS that (I) (we) last 


saw the deceased alive on 


22e. SIGNATURE 3 - + ey 22b. DATE 
eA a i LEAT An _—s Ea a DIRECTOR oO rs  10-5-1967_ oe" 


22c. PHYSICIAN'S 22d, ADDRESS 


NAME Tyee] Df, Rex R, Martin M.D. 220 North Market Street Frederick, Md,_ 


23¢e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
m7 oe, “AMount Olivet Cemete: Frederick, Maryland : 
ADDRESS ‘25s. REC’D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 


Frederick, Maryland |parQCT 9 1967 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


funera 


physician and completely fitled 


en please remave car 


After this certificate has been signed by the attendin 


director, page 3 should be detached far use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


ban pape 


Th 


within 7; 


shauld be fired with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, 


hours af 


4290R7 
2864 CERTIFICATE OF DEATH agey2 
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
os nen Frederick Mota oSiE Maryland dcounly Frederick 
b. CITY OR TOWN (If outside corparote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn} 
PES PE Y 25 yrse Thurmont RD 2 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street addrass) 
Own Home 


d. STREET ADDRESS. 


St. Anthony 


3, NAME OF Fist Middle Lost «DATE Manth Day Year 
READ a) games D, Knott bam Oct. 22 w 67 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fr years 
2 lasp eal 
male white | wows Q pivored F]]/ Jane. 20, 1907 
eC EATON te kind of work dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, ae OF WHAT 
i ing fi ifretit TR IN 
uring mass of wor Kgl fe, even if retired) INDUSTRY Marylan a Reece 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alexander Knott Anna M. Bowman 
Ua WAS Baie a U.S. ARMED FORCES? sea 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
r 
{es-pp,orunknown) fl yes gig nagar dptes of service} 9) 12-1995] Alphonso Knott Thurmont, Ma RD 2 
18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b}, ond (c).) INTERVAL BETWEEN 
TAR |. DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
‘ IMMEDIATE CAUSE (0) Apogee LAO (4-4 = ae 
DUE TO 
Canditonagileeatieehedtgate w) Vo) A mY Lon pinapntc be 14 nea 
rise 10 immediate cause (a), DUET 1 ge 
stoting the underlying couse 0 ", 
2b ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) V9. i Pilea 
= yes [_] No [ 
= 20a. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port Il of item 18.) 
Be | OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, Mf. (City or town) - (County) (State) 
s Hour o.m. While a al factory, street, affice bldg,, etc.) 
atwork LI at wark 
at tales that 0) this a) attended the rot fram _Lad-e< , ta_ CF ©, 1947, that (i} (we) last 
saw the deceased live on 19 , and that death accurred Py 3e M, fram causes and an the date stated abave. 


22. DATE SIGNED 
10 


Tio, SONATA? g ae 
FE ATENONG NED. STAFF 
WA maa B orecror O piv. O 
Te PHYSICIAN'S EE 
NAME (Type) op orge L. Morning ‘star A 


Emmitsburg, Md. 


a. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) {County} {StQED » 
Borie” | 10-25-67 Bt. Anthony Sem. Emmitsburg, Md. Fred 


FUNERAL DIRECTOR ]) <pBey mond B. PES ager Ba RCD BY REGIA) Tb rig 
Aptian d oloALe at Thurinont Mg on PeLavkng ech 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j 


Te 


Lo 7 aoGS CERTIFICATE OF DEATH 
2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed livad, If institution: Reside 
\p_ oF a. COUNTY sa ighers é 
7 = . STATE b. COUNTY . 
g 2c¢ ___ Frederick BP orci Maryland Frederick 
~ Bas b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
a <- % write RURAL and give neeres! town) 4 " 
© 33s ; Braddock Heights weeks Frederick } 
= = a v d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS: 1S RESIDENCE 
$ Eat, ON A FARM? 
eae Vindobona Convalescent Home 617 Lee Place 
Sic 6 |S NAME OF First Z Middl = Sh | 4 DATE = ~~ Month “De 
(3 NK DECEASED on OF F 
4 E Pe (Type or prin!) NELLIE GREBB KRAUSS peath October 10, 4967 
ons = 
ae) "3 5. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED. 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR | _ IF UNDER 24 HRS, 
BS 8 baa Months] Deys | Hours | Min. 
cos Female White wiooweD fy] ovorceo []| Jan. 4, 1884 puree | | 
$23 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE > done during most of working life, even if retired) None @ 
£25 Homemaker ) Baltimore, Maryland : [utsca, 
Q 3 & 13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME al 
£80 A : 2 
eaeat Louis Grebb Mary Louise Schnibbe 
25 * iF WAS Bea Eye Tae Sugai tig i 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address = 
= N no, of unkown: ‘yes givewaror dates of service! 
: 21524-8094 


ie te eet 


Mrs, Herman Ramsburg 617 Lee Place Fred, Md, 


18. CAUSE OF DEATH [Enter only one ceuse per lina for (a), (b), and (c).] “| INTERVAL BETWEEN 


* t ISET AND DEATH 
PART |. DEATH WAS CAUSED BY; Ca 
IMMEDIATE CAUSE (a) ADAM AAD fb et = = Lames: =. 


DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete ceuse 
(a), steting tha undarlying: 
cause last. (c} 


F wy, pe oes eS coi ied CONTRIBUTING TO DEATH ia NOT RELATED m= THE “tee peeiee CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
e PERFORMED? 
é Ko spep <3) Ses aL 
= | 202. Lee WAS UNDERLYING [] | 20b, a HOW INJURY OCCURRED. rt item 1B. 

= Or CONTRIBUTING L] CAUSE OF DEATH 0! Y OCCURRED, (Enter nature mia injury in ih 1 of Part II of item 1B.) 

& | AF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) (Siete) 

3 Het. om, While __ Not While fectory, street, offica bldg., etc.) | 

2 ae 19 et work [] et work [] i 


. 1 certify that (I) (this “Be aftended the deceased from... f, that (I) (we) last 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


saw the deceased alive on... Peas LE...19.0, ., and that death occurred at. SM, from the causes and on the date stated above. 
22a. SIGNATU} y ji . 226. DATE 
7 Mo. | anon fal BIRECTOR oO ae. cle October 10, 198'P G 
22d. ADDRESS 
NAME” (Type) yf. ot) 2 Y/ 21 5 H.D. _228 North Market Street Frederick, Md, _ 
23a. BURIAL, CREMATION, , town of county) ay’ aay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


REMOVAL (Specify) 


23b. DATE x 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION 
pudon Park Gui exe | Baltimore, Maryland 


ADDRESS. ie ied i et {omyer Doe *Bia 148 


Frederick, Maryland 


y 


Bt 


7 


The law requires that the death certificate be executed withinm24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


saw the deceased alive an@/ 19. 7 and that death accurred atg 


ATTENDING MED. STAFF 
pays. _Gad_ikector CO Pays. 


i 


Zo BURAL GENATION, 7, OATE THEREOF TB. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) {Stote) 
EMOVAL (Specify) = 
Burn Oct «20,196 Mount Olive 


| | 24, FUNERAL DIRECTOR Pry 4 7” ADDRESS — 967° "blo wday 
ANS (44 
M. R. Etchison & Son, Frederick, Maryfand DATE OCT 2 


\ 
a 368 CERTIFICATE OF DEATH 
BGA }. PLACE OF DEATH a eae RESIDENCE (Where deceosed lived, in: Residence before odmission) 
o. COU a o_ STATE b. COUNTY iz 
5 "Krederick MARYLAND Maryland Gtederick 
236 b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b «. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
-~oy write RURAL ond give neorest town) 
ae 4 ‘rederick Week Rural, - Frederick : 
ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS é. oh ai 
en = 4 ? 
3c (| Frederick Memorial Hospital Route ves [] No 
‘3S a Need First Middle Lost 4 pate Month Doy Year 
248 4 ta) 
“S52 fee or print) FLORENCE. REBECCA LONG beatH October 
Bes S. SEX 6. COLOR OR RACE | 7. MARRIED §K] NEVER MARRIED 8. DATE OF BIRTH | 9 Pel in iso) 
2 s ist dirthdoy Min, 
Be = Female White winoweo [] ovorceo [J Alsamary 12, 11, 1916) oi at 
gee 100. USUAL OCCUPATION [Give kind of work done TOb. KIND OF BUSINESS OR Nl. me (County & Stote, 4 2 <a 12. CITIZEN OF WHAT 
oS durin re aan te life, even if retired) INDUSTRY B els f ‘ane OUNTRY ? 
Soc {e) WA. TUNSW..C. aha, . . ° 
Sas abet be 
fas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a * 
oe Ira J» Weddle Grace May Fisher : 
aes i WAS DECEASED ee ie US. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
5 = Ss €s, No, or unknown, yes give wor of dofes of service, 220 30 9268 > 
bse Be ee eee | ohn Cheste Long (Same_as en #2 
= a2 18. CAUSE OF DEATH (Enter only one couse per life for (a), (bj, ond ©) INTERVAL BETWEEN 
£5 = PART |. DEATH WAS CAUSED BY: Se ONSET AND DEATH 
>59 IMMEDIATE CAUSE (0) <2 eFoe A 4 AVI Rhein, 
sae x DUE TO 
222 Conditions, if ony, which gove TU, 
MOS Ce DL, eo KS te ee 
23S rise to immediote couse (0), zl aa. oo Fi, 
cod stoting the underlying couse me TS 
ses lost. = G) 
8 8 = c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. cee)! 
e ——— 
ese +e ves] No Sy 
Sst = | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2255 & | OR CONTRIBUTING CI CAUSE OF DEATH 
S2. S| {IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 82 S 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. ieee OF INJURY (Home, form, | 20%. (City or town) - (County) (Store) 
£a ies] Hour ae While Not While factory, street, office bldg., etc.) 
oo = oO oO 
nee S ot work ot work a = 
Spaed at verify that (I) (this haspital) attended the deceased fram(iz A/F, W9GZ_, tad 4a 19.42 that (1) (we) last 
Ze E) 
gee , fram causes and an the date stated abave. 
io 
aS 
a 
28 
oe 
Qo 
2 
sz 
= 
os 
£4 


gometer Frederick, MM. Land 


Bs 

= 

= 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


permit. Then please remave ca 


igned by the attending physician and comple 


After this certificate has been si 


d with the State Dept. af Health priar to burial, crematian, or removal, and in any event,’ 


je 3 shauld be detached far use as the burial-transit 


ie 


hauld be fi 


TO FUNERAL DIRECTOR: 
director, p 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13850 CERTIFICATE OF DEATH 13N'75 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


0. COUNTY a. STATE Maryland b. COUNTY Frederick 
«CITY OR TOWN {If outside carparate limits, write RURAL ond give nearest town) 


MARYLAND. 
¢ LENGTH OF STAY IN tb 


Frederick 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL ond give nearest tawn) 


2d. Da Brunswick Jord 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) | ae ADDRESS @ B RESIDENCE 
Frederi¢gk Mémorigl Hospital 529 W. Potomac St. ves C) no Gd 
3. NAME OF Ny lyf Fist Middle Lost 4, DATE “Month Doy Year 
DECEASED y) 
{Type or print) YY, IOS 2. . DEATH KTH 1 9 Z 
S. SEX OLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]| 8. DATE QF BIRTH 9. ie ra years 
: 8 hday) Rin. 
Male | White | woow worn C1] 7/40/1879 f. 
10a. USUAL ey fee nd of ut done 1Db. Wee ie OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12 a Ape WHAT 
ring most of working life, eyen if retirs STI 2 
Hoe eR Haptheer ‘Railroad Virginia 


13. FATHER'S NAME 


HENRY CLAY LONG 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, ar unknawn) |(If yes give war ar dates af service 


es i Sot ee BAC oral Zale 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and {c).) « 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) 


14, MOTHER'S MAIDEN NAME 


MARY FRANCIS CORDELL 


17. INFORMANT Address 
Mrs, Mary Barger 


INTERVAL BETWEEN 
, ONSET AND DEATH 


DUE TO 

Conditions, if ony, which gave 0) 

rise ta immediate cause (0), DUET 

stoting the underlying cause ° 

pig vet 0 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUPING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Ea 
i} Z 
5 COE Ae gS Ly ves (_] No 
= } 200. ACCIDENT WAS UNDERLYING C) ‘Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
8% | OR CONTRIBUTING C] CAUSE OF DEATH 
S L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [ 20. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, ‘Dt. (City or tawn) (County) (State) 
= Haur “a.m. While Nat While factory, street, affice bldg., etc.) 

p.m. W otwork L) atwork CI 


21. V certify that (|) (this haspital) attended the deceased fram( (2c 7 > 9G 7, ta ef , 19227 that (I) (we) last 
saw the deceased alive i aye) and that death accurred atZ2.3 SAM, fram causes and an thé date sted above. 


To. SIGNATURE 7, ats b. DATE SIGNED 
F C1 pays. 1é, e y 
Tie. PHYSICIANS 7 


ATTENDING MED, 
PHYS. 5) 


DIRECTOR 

22d. ADDRESS 

Name(Type) A. A. Pearre, M.D. E. Church St. Frederick, Md. 

23a. BURIAL, CREMATION, ‘23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 

marelexh 3 
D> AO X k-Mde 
Ss ; ADDRESS her poannys y 2. fey 

Ce Brunswick, Ml ome’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


x 
35 


lie) 


y the attending physician and camplet 


e 3 shauld be detached far use as the bur 


es | 


a 
o 
oo 


lease remave’ carban 


f Then 
, cremation, ar remaval, and in any event, 


ransit permit. 


directar, pag 


a 


ins 


fter Ue: 


aurs a 


auld be filed with the State Dept. af Health priar ta buri 


Ly 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH ANI AND RECORDS, S,,401 W. Peo IN STREET, BALTIMORE, MARYLAND 21201 


a5 4 
13871 “CERTIFICATE OF DEATH 13876 
|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


a COTY FREDER IU K MARYLAND oNTMARY & AWD ees. VABR Barky 


b. CITY OR TOWN {If autside corparote limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corparate limits, write RURAL and give neorest town) 
write RURAL ond give nearest tawn) 
FREDER IGN AY Hours 


MT. AIRY , Rte l 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 


@. IS RESIDENC 
ON_A FARM? 


FREDERICK MEMORIAL HOSPITAL — vs L] xo BS 
3. NAME OF Tan: gf idle i 4 4, DATE Manth Day Yeor 
ce rat een Ce ey 


5, SEX ECOLOR OR RACE | 7. MARRIED [-] ae MARRIED pq] & DATE OF BIRTH GE ee TELAT FOODS 
1 birthda 2 Mi 
FEMALE {NEGRO wioowto oworo []} 1O-5-67 ye cise ical, > 


19, USUAL ree | isa bts af sale dane 10b. ee OR 1), BIRTHPLACE (County & Stote, ar fareign cauntry) 12. TN ti WHAT 

luring mast af warking life, even if retired) IN IN’ 

i: ate FREDER IGK — MARYLAND ae, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ru DOLPH Br FV EESs CLARICR ELIZABETH BOWIE 


te eS Dea ry ty U.S. ARMED Gels | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, na, ar unknawn) s give wor ar dates af service 
A es NONE MOTHER MT. AIRY MARYLAND 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), an () . INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: B ONSET AND DEATH 
792 IMMEDIATE CAUSE (0) 
77EX DUE TO 


Conditions, if ony, which gove (b) 
tise 10 immediate cause (0), DUE To 
stating the underlying cause 
inh $e @ 


PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee Te 
ves L] No fe] 


200, ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
20d, INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
While Nat Met factory, street, office bldg,, etc.) 
ot work ot work 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor 

OT ak thot (I) (this hospitol) ottended the I fom_£C7 ey , 19_4 2, to__@c7 6, 1947/7 thot (I) (we) last 
saw ue deceosed alive on__%CT 4 19.6 7, and that deoth occurred at 20° PM, from causes and on the dote stoted above. 


Hour am. 
Tab, DATESI 
ATTENDING MED. STAFE 
PHYS, orecror C) pays. O 
Td. ADDRESS 


MEDICAL CERTIFICATION 


MD. 


230, BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) € 
RE: TO Ho La ED AY EI bLeIA “i 


re a coat Ln bel ‘ADDRESS 


fe LE) 
[oer ry ten CEDBIRS PBN INRE gana 
Gj 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


visit 1 W. PRESTON STRI 
19090 Division of STATISTICAL RESER HON green ea aa RESTON Si EET, BALTIMORE, MARYLAND 21201 


OS og CERTIFICATE OF DEATH 1Is'77 
1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. CUNY Frederic 
Frederick sai = 

b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

write RURAL and give neorest tawn) 

Frederick Rte 1 Lent 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d, STREET ADDRESS 8. i ; Hage 
y Frederick Memorial Hospttal 


yes [_] no x 


=: 3 NAME & First Middle Lost 4, DATE Month Doy ‘Year 
re OF 
$32 (Type or print) Tina Louise Lyles DEATH October 5, 167 
ere 5. SEX 6 CQLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [_IFUNDER 1 VEAR_| IF UNDER 24 HRS, 
Ess ; O eae ‘ \ iy thd th ? 
bee ['emere [RES | te A “mmo October 5, "67 "Oa [S| | 5" | 57 
s2e 100, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CHIZEN OF WHAT 
582 during most of working lite, even if retired) INDUSTRY Frederick, Md. ¢ 
35 
Bae 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
°o 
65 3 Rudolph Lenard Lyles Clarice Elizabeth Bowie 
= 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
SE 5 (Yes, no, oyyrgnown) (If yes give wor or dotes of service] none Mo ther & Ho spital Record s 
Sa 
Ls as 18. CAUSE OF DEATH (Enter only one couse per line for (o}y (b), ond (c).) INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: OSE; Np DEATH 
ee SHES ? IMMEDIATE CAUSE (0) tM 
soit ; DUE TO 
egies Conditions, if ony, which gove (b) 
— O55 tise to immediote couse (0), 
2 eee ean the underlying couse DUE 
ie pel ‘) 
= 485 c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Sige 3 ce aaa 
5 2535 & no (J 
= fs2 i | 200. ACCIDENT WAS UNDERIYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
2£=e ls & | OR CONTRIBUTING CI CAUSE OF DEATH 
e3e2 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“Hus & 2 ‘0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. HENS OF Ue ce farm, 20f. (City or town) (County) (Stote) 
2EeEs s Hour om. While Not While foctory, street, office bldg,, etc.) 
£=Se = 19 Oo al 
ss p.m. ot work ot work 
Pl 2 oo = . - - =s 7 
= Been 21. U certify that (I) (this hospital) attended the deceased fram nly, toed >, 19_{ Dthat (I) (we) lost 
2234 saw the deceased alive on “C4 7 19 , and that death accurred a¥/z_* “PM, from causes and an thé date stated abave. 
‘So Co 
fess 20. SIGHATURE 22. DATE SIGNED 
£ ¢ —t—5 ATTENDING MED. STAFF 
3 ae 2 MD. PHYS. OD orecor OO pays, 0 p0-S-G 
Stier Ses ri Prac P 22d, ADDRESS 
Sala NAME (Type. iE w 
Ew... ‘ a 
Woo 
33 2 o. BURIAL, CREMATION, 236. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town} (County) (Stote) 
Saf 1) REMOVAL (Specify) 4 FE A, 2 
ra aes k 4 70 wosfi {0 SED. MO ClAL L7IS on & roe a RS a fe 
74, FUNERAL DIRECTOR a: >» ADDRESS 250. REGD-BY i ISTRART 28b. RE "5 SIGN 
VR AIS ; Lee b ¢ Ci . 4 
20 m1A ee Lee, Ygrttt<e all. a) 1 WS i Aertng P ig: 


kh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘Dt. (City oF town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
19 atwork C1 otwork C1] 


p.m. 
21. I certify thot (i) (thie-hespital) attended the deceased from__S+ycl- (f _, 19_@ j, to_OCis 18” 1982, that (I) (we) lost 
saw the deceased olive an__ sts 9 G9, ond that death occurred at_S_2°AM, from causes and on the dote stoted obove. 
22. DATE SIGNED 
is 


MEDICAL CERTIFICATION 


220. SIGNATUI a4 rs 
\ 
Ch. Ds, 


A619 CES Oe 
me Wi APearre,Jr.M.D. 


ATTENDING ED. STAFF 
PHYS. Bice Oops. O 
mm OMederick Maryland 
Zio, BURL CREMATION | 28h. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY TE OCATON (Gy orow) 54 (Gun) 
Avani ily 10/21/67 _|Park Heights Cemetery| Brunswick, NO 
47 SUNERAL DIRECTOR ; ADDRESS Bo, RECD BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 
ay PERL RETRY hee Brunswick, Md. i acuP ad , Qeeglpta 
es ee Ve Ah At hE MA CA-P4LN ES DATE) 0} Z nT NAG 


i 


1 Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
49 2 
ire CERTIFICATE OF DEATH Aes _/ 
< E OG ie, 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b, COUN 
pe SR Frederick MARYLAND Maryland frederick 
33 2 3s b. ne ee Ta M outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Soe Sate write and give p ae 
g pe§ PredepTele RRMMRE 1 Yogoital Brunswick / 
ye oe d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 4d. STREET ADDRESS @, 15 RESIDEN 
= BO 4 ON A FARM? 
a - 25 Frederick Memorial Hospital I2 West Potomac Streetl vs 1) no &) 
= SEs Bi MANE First Middle Lost 4. DATE Month Day Year 
ES $s é (Type or print) ETHEL VIOLA MAIN DEATH Io 18 96 
g Fee 5. SEX 6. COLOR OR RACE [ 7. MARRIED [Sf NEVER MARRIED [_]| 8. OATE OF BIRTH 9 AGE [ees FUNDER YEAR TF UNDER 24 ies 
2 ir is) 5 
2 o> Female | Cauc. wioowo [] —_ovorc (| 8/26/1895 ae oad Baca awit 
rie are 100, USUAL OCCUPATION (sive kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ot foreign country) 12 amzey oF WHAT 
3 & . hal Bar BUNTY 
ae ge duringapst of working iereyan rete ) INDUSTRY Wane land gue a 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= —a 2 
s BSe Christian L. Kaetzel Mary Elizabeth Kaetzol 
«=< £8 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
ie = (Yes, no, or unknown) |{(If yes give wor or dotes of service] MA 389 79h. 
S$ BES “no WA ~394 |Ernest L. Main Brunswick, Md 
3S £62 ° ° 
2 ‘s ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) eA ea 
- + PART |. DEATH WAS CAUSED. BY: i ; = 
Be eis ad) IMMEDIATE CAUSE (0) Cr 6 Aur oe cue et ee roe 
Te ees } K DUE T0 4 ? 
£2288 Conditions, if any, which gove bi Cava ho ye Crs bea 2: 
> > 2 rise to immediote couse (0), DUE % an Butt voi —— 
o stoting the underlying couse 
2; last, > =e iC) 
5 psi 
‘a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
5 9 NF TIONS CONTRIBUTING TOD PERFORMED? 
= Ole ANSavis 7 beets Ce. vs] No.) 
= 
8 
a 
& 
a 
2 
s 
a 
© 
eat 
= 
3 
3 
eS 
@ 
2 
z= 
> 
S 
x 


Page 4 may be retained by the haspital or attending physician. 
directar, page 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


re 
3s 


A 
M 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wj 


Item 16 Film 393, ach 2 MARYLAND STATE DEPARTMENT OF HEALTH 
4 PMISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


2 acre CERTIFICATE OF DEATH 13879 
= ——- = ——— 
gs 2830 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae oe cpu’ a. STATE b. COUNTY 
€ 262 | seme RE Gertok MARYLAND Maryland —__Frederick 
os go b. CITY DR TOWN (if outside corporate timits, c. LENGTH DF STAY IN 1b || ¢. CITY DR TOWN (If outs¥de corporate limits, write RURAL and give nearest town) 
2 cai < 2 write RURAL and give nearest town) y 
2 £.28 life Frederick / 
3 = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS o, 1s RESIDENCE 
Bs '|Frederick Memorial Hospital W. 4th Street Extended yesX_} nol] 
3. Bereacee First Middle Last 4. DATE Month Day Year 
TS) Elizabeth Makel pDeaTK October 17 1967 
5. SEX 6, COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In ears ens ban | Hs] 24HRS, 
jonths | Days 


Hours | Min. 


65 yrs. 


J Negro WIDOWED DIvoRCED [_] 15-190 
40a, USUAL GCRUPATION (GWwekind of work done 10b. KIND OF BUSINESS OR LL BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) 
setae! Setee Frederick Co,Md 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


W. Scott Martha A Timbers 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


17. INFORMANT =~ Address - Ma 3 
RIESE = 5970! Lester F. Scott Petersville,Fred Co 
18. CAUSE OF DEATH [Enter only one caus line for (a), (6), 


nrc BETWEEN 
PART |. DEATH WAS CAUSED BY: bens. ONSET AND DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


UeSehe 


F. IMMEDIATE CAUSE (a). 
& DUE TO 
Cenditions, If any, which ) Uremia 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (y__C mi set fo 


or attending physician. 
ificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


should be filed with the State Dept. 


of Health prior to burial, cremation, or removal, and in any event, wit 


20e. INJURY (Home, farm, 
factory, strestsp abld 


Hour a.m. While Not While 


at work at work 
21.1 cal that (!) (this-hospita} aftended the deceased from. , 9c, o_ 42 19€ 7, that (1) dye) last 
saw the deceased alive on. f 19.7, and that death occurred atc M, from the causes and on the date stated above. 
22a,_ SIGNATURE, . 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING T0 DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. fae PUI 
=e —o— 
] s no] 
= = 20a. ACCIDENT WAS_LIN Pere ena O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& | DR CONTRIBUTIN EA 
© | (IF EITHER, NOTH EDICAL EXAMINER 
3 20c. TIME OF INJURY Month, Day, Year 20f. (CIty or town) (County) (State) 
i} 
= 


22b. DATE Vie 


TTENDIN ED. STAFF 
mo. PHYS NS pirecTor [_] PHYS. ol (ol fa b> 


22d. ADDRESS 


22c. PHYSICIAN'S 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certi 


| 9 , 
\ | ye ag Ref Le: T& rere | Frater cK, ne - 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
10-20-67 Fairview rederick _ 


VR AIS (4) 


24. FUNERAL DIRECTOR ‘ADDRESS | 25a. REC'D BY REGISTRAR 
20m 1/65 \ 


C.E. Hicks,l111 Frederick,Maryland n@CT 20 1967 


| fe STR: ad 


ae 1 : MARYLAND STATE DEPARTMENT OF HEALTH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute, 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a2 12096 CERTIFICATE OF DEATH 13: 
8 iF raves F DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before pansion 
“i A 
Frederick pease « STATE Maryland b. COUNTY Frederick 


m24 hours affer 
ig 


1a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Merchant & Ass't Postmaster Virginia Us Ss 
13, FATHER'S NAME < c 14, MOTHER'S MAIDEN NAME . . 
William Mann 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, No" unkown) | (Ifyesgive weror detesofservice)| 


Lola Orrison 
17, INFORMANT ~ Address 
Mrs, Louise G. Mann (Same as item #1) 


INTERVAL BETWEEN 


NS b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeresl town) 
7 ‘write RURAL end giva nearest town) é; 
2 Prederick Years Frederick gy 
2 4 d. NAME OF HOSPITAL OR INSTITUTION [if net in hospitel, give street eddress) d. STREET ADDRESS *, . SRE EN 

FI 

3 13 West Seventh Street 13 West Seventh Street ves [_] No [X] 
¥ @ [3 NAME OF First = “Middle a Oo a Ae Month Bey veer 

DECEASED OF 

= Uiyearecieciat) ROBERT LEE MANN Poel October 25, 1967 

= 5. SEX "| 6, COLOR OR RACE|7, mARRIED KK] Never MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (In yeors IF UNDERT YEAR| IF UNDER 24 HRS. 

~ 13 191 re ithdey) |Months] Deys | Hours | Min, 

; Male White wipowed [7] _bivorceD [-] June 6 yrs. | 

3 

> 

€ 

a 

a 

vu 

2 

o 


Then please remove carbon paper: 


16. SOCIAL SECURITY NO. 
229-007-4617 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (e)-] 


e attending physician and completdly AMTEd i 


SET AND DEATH 
PART |. DEATH WAS CAUS| 1 
ARTI DEATH WAS CAUSED BY | Acute Myocardial Infarction == thew 
Y i DUE TO | 

Conditions, if ény, which w _Arteriosclerotic Heart Disease. 8 years 
geve rise to immediete ceuse Le. 1k r 4 a r 
(a), steting the underlying ( DUETO | 
couse lest, err, (e) | 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WASIRUTORS 
qi y 
| ae ete Soa 

= ]2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert II of item 18.) 

& | OR CONTRIBUTING (_CAUSE OF DEATH 

7 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2DF. (City or town) ~ (County) ~ (State) 
= eee ee While __ Not While fectory, street, office bldg.., etc.) | 

3 hie 19 jet work ["] et work [_] t 


21. F certify that (I) (teKeSGI) attended the deceased from... september. 


| 
saw the deceased alive on OG t225..... 19,82... and that death occurred 2s 


27, to.Oetober. 25, 19.07 that (1) X%8 last 


QE, om the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


eal gees ATTENDINE MED. STAFF me SOnED 
e so fh ae @) mp. | PHYS. pirector [] Prys. [] 26 Oct 1967 
22c. PHYSICIAN'S 22d, ADDRESS er BEY 
| NAME (Tye) GF, Meadors, M. D, 810 Toll House Ave., Frederick, Md, 21702 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL {Specify) z 
rial 10/28/67 Union Cemeter Lovettsville, Va, c 


ag 
24 FUNERAL DIRECTOR'S SIGNATURE i LP S6Zr. 
VR AIS (4) M. R. Etchison & Son, (Lae Wi? 21701 


2DM S-63 


OCT 3 6 196 ‘5b. Pili SIGNATURE ; 


4 
\ 
— 


MARYLAND STATE DEFARIMENT OF MEALTA 
O yi Tl of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 CERTIFICATE OF DEATH 13881 


a 


200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


= ; 
3 Beh ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
re ° Pederick mena || Mayland . ounPrederick 
= B CTY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
2 aes nee em ne on 2 days Middletown 
Ba 3 d 
£2 = 8 __ ENANE OF HOSPITAL OR INSTITUTION (If not in hospital, give sfreet wie @, STREET ADDRESS @. 1b RESIDENCE 
= 52 ‘I ON A FARM? 
= gst 7| Frederick Memorial Hospital vs CJ no 
c Sez 
Eis 3. NAME oF First Middle Lost 4. bate Month Day Year 
2 if @ 2 
54 a {Type or print) Ca VA Henson Dea Loe wé7 
£\\e 5 3. SEX 6. COLOR ORAACE MARRIED NEVER MARRIED (| 8. DATE OF AIRTH rage ears TFUNDER | YEAR| IF UNDER 24 HRS. 
3 2 o> Male Whit wioowso owvorco E] Oct. 18, 1916 SOR pict! sy Manths | Days | Hours | Min. 
2 se < es niger tents kind af work dane 10b, KINO OF BUSINESS ORG O 11. BIRTHPLACE (County 8 State, ar fareign aa 12. CITIZEN OF WHAT 
2 S82 eopetater| mM eS@rove road! Maryland, Fred. co. | USSRK. 
oS o 
= Sas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 856 George W. May Mary E. Kepler 
s 
€ 
«= 2 “3 1s. WAS DECEASED EVER INU. ARMED FORCES? cao SOCIAL SECURITY NO. 17. INFORMANT Address 
B Bes | “yesvon fwereai*"'"b1 9-07-8302 | Mary E. May , Middletown, Md. 
sc 
Eiee as 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c INTERVAL BETWEEN 
Se PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Sel = S> " IMMEDIATE CAUSE (a) 
esa / DUE To 
29 2) Conditions, if ony, which gove ) ve Alize os BRL bose fo FOSS 
= 2 tise to immediate cause (a), DUET 
2 = stoting the underlying cause D 
aoe last. Se es So () 
B25 — 
a 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 
2 CORRES NG SEE 
raters 
€ 
Ss 
a 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 0c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
Ss Hour a.m. While Nat While factory, street, office bidg,, etc.) 
5 ot wark at work 
Ss 2.1 cnt that (1) aaa attended the — fram, 19M 3, ta Zo /$ , 192A that (I) (we) last 


directar, page 3 should be detached far use as the b 


19.4 7, and thot death accurted ot ZZ/KSAM, from causes and on the date stated abave. 


22b. DATE SIGNED 


LE 


MEO. STARE 
Dd onectorn OO pas, O8 


d with the State Dept. af Health priar to buri 


ATTENDING 
PHYS. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 

= 

yw 

7 

523 : 

Ze Re IW Dr, JeRePoirier mpeederick, Maryland 

wou 

gos 1. BURIAL, CREMATION, 23b, DATE THERE! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coun! (State) 
3 2 PUREMD A ispecity) | Oct 1967 Lutheran Cemetery Middletown Fre d 
A F 24. FUNERAL DIRECTOR ADDRESS 20. REC'D BY REGISTRAR 4 . REGISTRARS SIGNA URE 

eas Gladhill Co. Middletown, Md. oe CT.9 = WO kere eg 


MARYLAND STATE DEPARTMENT OF HEALTH 
4997: Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oot? CERTIFICATE OF DEATH 13gssz 


Ay 


sh 
3 oe 3 ], PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before odmission) 
ba = pk | 0. COUNTY 0. STATE b. COUNTY 
5s 2-5 Frederick MARYLAND Maryland Frederick 
= 45 33 b. CITY See i avtside carparat } ¢. LENGTH OF STAY IN Ib ¢. GTY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 
2 =Sye write and give nearest tawn, y , 
2 3° ira] Frederick etime > i / 
Soe eS d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d, STREET ADDRESS 
= = 
= x Route 1 my ves L] Noybd 
= 3 NARE OF First Middle Last 4 bare Manth Day Yeor 
eS ECEASED 
2 Se Type or print ra Re Mercer om October 9--- 
2 fe $ S. SEX § COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_]] B. DATE OF BIRTH 9. es es IF UNDER 1 YEAR [I 
3 > last birthday| 
es Male White winowen (J oworceo [] Sept. 21-1896 i A 
ee SDic 100, USUAL OCCUPATION (ee kind of work dane Tb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
a2 <2 during most eee life, even if retired) INDUSTRY COUNTRY? 
cs ae arpenter --------- rederick Co. Md A 
& Bae 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€ ass Te 
2 0e3 William A. Mercer da May Fox 
ae 8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address” Poute 1 
3 Re 5 (Yes, no, arunknawn) |(If yes give war ar dates af service; U 
7 £E2 eet K -10 O Mrs.Kathryn MM Nesh— de k Md Q 
£ 3c2 1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
SES 2 PART |. DEATH See ll Praiee ) cs 42 € - ONSBT AND DEATH 
oraicte IMMEDIAT 6 f-4 et 2p. A Laan 
2e 60 - 
Soot DUE TO q 
wa agen ] a 
2 a iti qi : = 
32555 pet dah ated Peat - ; - 
= yea 
=<Mco@o stating the underlying cause a. * . 
35 825 hi Si ene 0) Lakin Gt: Balt User brn thine 
S2a58 = 
o = vy 3 a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Pee 
PS a so 
= Se S yes _} NO [x 
BeOpS, 10. Si C 
= s RRS) =z © | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
So = S35 a ti St COCAUSE Me rain 
aebes | (IF EITHER, NOTIFY MEDICAL EXAMINER’ 
z= 2s S |. TINE, OF INJURY anh, Do, Yeor 20d, INJURY OCCURRED He. PAG OF inORY (Rom, or TOE (City ar tawn) (County) (Store) 
2£e S laur a.m. While Not While factory, street, affice bidg,, ett, 
Qe se 2 = p.m. y Bee Spee ie 
s= 325 21. 4 certify that (I) (this-hospitat{-uttended the deceased fram.ieemes DE | 17 | to eee 7, 19, that (I) {we} lost 
= 2 eS= saw the deceased alive nO Gen /9G7, and that death accurred a M, fram causes ond an the date stated abave. 
ees 22a. SIGNATURE 22b. DATE SIGNED 
sige: Meas HON yr) Mone SME Clee 10-1967 
Sef os : : i ° 
Pes es We. PHYSICIAN'S 22d. ADDRESS 
eras | NAME(Type) Dr. E.A,Dettbarn 
uw So 
8 oS = 33 230. BURIAL, Gees 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ome REMQVAL (Speci . 
ef oe K |B ea «lg 1067 | Mt. Olivet, Cemeter ede Md. 21701 
YR AIS (4 
JOM TA 


24. FUNERAL DIRECTOR ~ I i a ADDRESS D7Kiem +e | 250. RECD BY REGISTRAR pi REGISTRAR'S SIGNATURE 
M.R.Etchison & Son Frederick, Md.21701 | ,,. 1 {967 SCherteg g ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 ce >] bing yer Y . 
— . Mp} 22878 CERTIFICATE OF DEATH 13883 
2 
& g 23 il - Om DEATH Go VPat 9 Oe PF lam urs rg a 2 Ree eae cy (Where deceosed lived, a gt Residence before admissian) 
€ Mi ; : 
ee MARYLAND Land 2yrel- 
a ee k] fi CL 
ag NS © CTY OR TOWN (IF oulside corporate limits, write RURAL and give nearest town) 
5/2 
2 2 % jay 
a\ z- da zhts. 4 2) Liperarr lle 
2a vk (] fageh HOSPITAL OR NSTTFUTIOL gor in hospital, give street oddress) | @ STREET ADDRESS «RE DENCE 
= Ps ) g ? 
= 3 ge ‘7 ee SLE POCE hort 4 Taner ves L] no XI 
= aos a NAME oF First, L Middle lost 4. Date Manth Doy ‘Year 
= OECEASED : d ¥ P 
ie S52 (Type or print) fo wfovpore:/ ) eZ fy OEATH /O 23 0G 
eave [FUNDER T YEAR [ONDER 74 RS 
= Eee 5. SEX 6 COLOR OR RACE | 7. MARRIED [e-}~ NEVER MARRIEO []] & ps oe oe 9 ne [ne rae Wl ais 
Dee Wy wioowen [] oWorce> [] LSD bagels eee 
a gic ho, TURERCTETS oe Kind of work done Tob. KIND OF BUSINESS OR 1 NE (County & State, or foreign cauntry) 12. ZEN is WHAT 
2 e2s luring most of warking life, even if cetired) DUSTRY rt s 
2 886s Lféesé lee F€ Ca"n (ene Ae vie fel 4 a> 2 
=z gas 13. FATHER'S NAME ia 14. MOTHER'S MAIDEN NAM 
= £55 % x ; . 
he ee ThE SE x AL MIE? Dn Sel bapfl CE E— i2 
« £ 2 TS. WAS DECEASEO EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, JNFORMANT ‘Address 
os Bee. {Yes, no, gr unknown) [{lf yes give war or dotes of service} 
3 BES were! =e gra AE Ate cr Stilhe, prt 
5 ee Ae ee 
2 322 18. CAUSE OF OEATH (Enter only one couse per line for {q{b), and (c)) INTERVAL BETWEEN 
~— £32 PART |. DEATH WAS CAUSED BY: p ag ZF, DNSEJ-ANO OEATH 
= a ; IMMEDIATE CAUSE (0) 0 ARAL, Le 44+ O2§ Pye gs 
nie =o ! DUE TO 
£s2ee Conditions, if ony, which gove (0) Pile lL O. EAL ek LA Legeg tex xl pre adt Lr IDG A 
so aes tise 10 immediate couse (0), OUE To Gs 
“Meod stoting the underlying couse Fy PP E, 4, 
2 85. last. a (an Ge vis PALUC ALL 
SE5.8 — 
oe 3 Cy sz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE-CONDITION GIVEN IN PART 1(0) 19. ee ee 
as Oc SB Ee 5; = A € 2 
Woes oS (hie Ble brelrral blteritipy wer Niarpelegte ves] _ ho 
25 252 = TTS UNGERLYING om 206. OESCRIBE ROW INJURY OCCURREO. (Enter nature of injury in Port | ar Part Il af iter 1B. 
S55 & USE OF 
3 5 a2 & | (IF ETHER, NOTIEY MEDICAL EXAMINER) 
z= wee S [20c. TIME OF INJURY Month, Ooy, Year 20d. INJURY OCCURREO 7s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
@2EsO s Hour om. While Not while factory, street, affice bldg,, etc.) 
of oe = 9 twark L] ‘ot wark 
Zee = = 
Pitta 2.1 certify that (I) (this hospital) ottended the ae fram é , 9eZ, 07s, 1927, that (I) (we) last 
zZzyz.we 
ee g3= saw the deceased alive o La. > Wee , and that death accurred ot LEM, from causes and an the date stated abave. 
€ 33 : : 
<3 oes ae ae n¢ oe Oe ae no, MONS Py MO SME Og eA a <3 
SZ eos : ee ? Ox AA. 22 PHYS. PHYS. 3 
zrae || [7 mew NRE ge oe 
= ees tel 2) Te LAT A PICE ) LL SOSCS-ONL 
i a EE 
ous & 2 a. BURIAL, CREMATION, 3b. DATE THEREOF Wc. NAME OF CEMETERY OR ya 2 Bd. LOCATION (City or Town) (County) (State) 
ef ose SCP Mb |OCT. 26,/9¢]| S7- fil: & helgoctan Livers ntle Pred. ned 
e - 


ADDRESS 


85 
=> 


a 
4” FUNERAL DIRECTOR, 
15 (4) 
vd \ LL ile 


25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Awe ACT 25 1967 as (eee 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 34 
ray GQ S8é 
3873 CERTIFICATE OF DEATH 138 
< 
2) ie ae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian)/ 
3 
2 COUNTY o. STAT b. COUNTY 
s Frederick MARYLAND Maryland ontgomry 
= B- GIF OR TOWN {cule cape © LENGTH OF STAY IN Tb CITY OR TOWN (IF auiside carparate limits, write RURAL and give nearest town) 
= write a neqrest tawn] 
g Vrederic 6 mos. Clarksburg 15.3 
= 6jp|__¢ NAME OF HOSPITAL OR INSTITUTION (IF natin asitl, give set addres) 3d, STREET ADDRESS @ BREIDENGE 
= ? 
= 4 Wynelle Nursing Home ves [1] No 6] 
= a3 a Nate Ti First Middle Last 4. DATE Manth Day Year 
= ‘sts F 
3 =8e fie o rn elmina Mary Miles DEATH Oct 
2 Bee 5, SEX 6 COLOR OR RACE | 7. MARRIED [—} NEVER MARRIED [_]] 5. DATE OF BIRTH 7 AGE nl 
oS st Dirthdo: 
ne 2 F W wipoweo [3 vivorceD []| 202601882 85 i 
3 
eae YOo, USUAL OCCUPATION (Give kind of work done VOb. KIND OF BUSINESS OR 11 BIRTHPLACE (Caunty & State, 1 ae. 12, CITIZEN OF WHAT 
eS during most of warking lite, even if retired) INDUSTRY COUNTRY? 
2 gsGc Housewife . ashineton, D USA 
a) ees 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAMI 
eee 
Seer ous Ball: 
= £ $s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 Tips 5 (Yes, no, ar unknawn) |(If yes give war ar dates of service] 
7 aE no 2\ A Mrs nike Rlood am S_# 
ew eee 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) INTERVAL BETWEEN 
£352 PART |. DEATH WAS CAUSED BY: INSET AND Df 
Bee ! TAMEDIATE Cause (o) Terminal Pneumonia 
=o 2 eS DUE TO 
3 go 3 ee Conditions, if ony, which gave ) Congestive Heart Failure 
sa 232 rise to immediate couse (0), nisi 
2 stoting the underlying couse : 
S £ s22 ie) «__Arteriosclerotic heart disease 
S24,8 a 
ef ets - | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
Et Lee Ss ee PERFORMED? 
nee 3s. Fi/s Recent cerebral vascular acciéent vss) so Gd 
3 Sess & | 200, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
Sez: (e|ecumnranuaa 
pe S2a Zz a 
z= oes S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town} (County) (Stotey 
2s i 2 Hour o.m. While Nat While factory, street, affice bldg., etc.) 
Saas 19 atwork L) “ot work (1 
f= == a ay that (1) eer attended the een from__June 19 b-. tect, 18 _, 1967, that (I) Gea lost 
ie ese saw the deceased alive an__October 18)967__, and that death accurred dk: [M, fram causes and an the date stated abave. 
es £ 
s25se Qa, SIGHATURE z G 
s:fc2 LED ttt hen | 0 "0 Bow 2 8 | CONE? 
23C se Fc FNSCANS s ADDRES 
= es ae | NAME(Type)  Gilein F. Meadors, M.D. fo Foi House ee Frederick. Md. 
aus 
Suz 33 Zo. BURIAL, CREMATION, Tb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
fees 
ao 
- = 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


Buea ee 1020-67 Ste John Olney Mont. Md. 
> Francis He Barber Laytonsville, Md 


Bs 
=> 
ae 
$e 


DATE 


leath. 


UT Ser 


thin 24 ho 


te 


State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the bu’ 


should be filed with the 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, adie As: | MARYLAND 
. ra 
1299000 
ANE: CERTIFICATE OF DEATH __1N885 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Frederick MARYLANO Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) _ 
Frederick Wks Rural Jefferson f 
. NAME OF HOSPITAL OR INSTITUTION (if not in wean glve street address) |/ d. ah ADDRESS iy or ate 
artments Rti ves} nol} 
. NAME [ 
3. Heys First Middle Last 4. OATE Month Oay on 


ope ei) _Margaret Bernice _ Moore penn 20. 
5. SEX 6. COLOR OR RACE | 7, MARRIED JK] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS, 


last birthday) Mente! Oays | Hours Min. 


F ene i 8 Negro wipoweo (} Divorceo[ ]|4~17~+1903 64 ys. 
102. U: IPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


| Resturant Cook Beieteseieiede Frederick Co,Md eSehe 
13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
Dave Gray Mollie Dixon 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 
No eet 1215-34-3705 Preston Moore,Sr Jefferson,Md bi 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 


| ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: te . 
IMMEOIATE CAUSE (2) Pte EAA LOL Kees 2 ett Sure (EPs 
j DUE TO 
Cenditions, If any, which ©) we, SALLOOV*GA eg LO Cbexneeern (Orme 


gave rise to Immediate 


cause (a), stating the DUE TO paare = P " 2 
underlying cause iast. Koes as net Lee &s L WA Prd A pots v4 CB tGpred 


S | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART i(a) 19. ee anal” 
= 2 
$ ves] NOE} 
= | 202. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
es Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m, 19 at work at work O ° 

21. I certify that (I) (this hospital) attended the deceased from__-j4<t2 7 , 19% °7 to C Z 192", that (1) (we) last 

saw the deceased alive on. 2 2. 2.19 fo Z, and that/Jeath occurred atom, from the causes and on the date stated above. 

22a. SIGNA’ = 7 | 226. OATE SIGNED 
é 7 ATTENOING MEO. STAFF 
d AG \ ) 7 Ce 2H < © mo. pays. [1 _omrector (1 prvs. CI 
20. PHYS Ts 22d. ADDRESS 
; i 
L pe Talbott A. Brice Jeffergon, Md 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

REMOVAL (Specify) 
Burial 110-6-67 Fairview Frederick Ma 

4. RAL OIRECTOR ADORESS 25a, REC’O BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 


C.E. Hicks,111 Frederick,Maryland | n0CT9 19 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


x 
33 


attending physician and campje 


igned by the 


director, page 3 shauld be detached far use as the burial 


permit. Then please remave 4 


-transit 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


and in any everH 


or remaval 


|, crematian, 


a 
auld be fied with the State Dept. af Health priar ta buri 


¥| Frederick Memorial Hospital 


49 4 i ; 
T3882 CERTIFICATE OF DEATH 13886 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY ¥ 0. SME b. COUNTY 4 
Frederick MARYLAND Waryland Frederick 
b. CITY OR TOWN {If autside carparate limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corparote limits, write RURAL and give nearest town) 
write RURAL and give neorest town) : 
Frederick Weeks Rural - Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


STREET ADDRESS @ RESIDENCE 
I : OWA FARM? 
Route 2, Frederick ves [XJ no C] 


3 NAME OF First Middle Tost «DATE Month Doy Year 
(Type or print) AGNES. MILLER MOSSBURG beatH October 
S, SEX 6 COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE {In yeors 
mS lost birthday) [Months] Days | Hours | Min 
Female White wipoweo Ex) vor? []|September 23189. yr 
Ta, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or fareign country) 12 CITIZEN OF WHAT 
during post of working life, even if retired) INDUSTRY i “ COUNTRY? 
fousewite rederick County, lid, 
TS FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William F. Miller Carrie O'Hara 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ha ; ’ 
(Yes, no, or unknown) |{If yes give war or dotes of service 4 ¥Hederick, Md. 
No P20 30 7786 B| Paul W. Messburg,50 Wilson Place 
TA CAUSE OF DEATH Ener ony one cause pr ln fr f(b), ond () re ist Beg 
ART |, DEATH WAS CAUSED BY: j : - = 
IMMEDIATE CAUSE (0) AL he ec leng ? ge wees et OF Ai 
1 DUE TO fbi tha Leer. . 
Conditions, if ony, which gove (b) 


ise to immediate couse (0), 


stating the underlying cause DUE TO 

last. Figo.» i) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee 
ves[_} No Sj 

20a. ACCIDENT WAS UNDERLYING C) 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) {Stote) 
Hour a.m. While Nat While factory, street, office bldg., etc.) 
p.m. 19 at wark oO at work oO fatto | . 

21. I certify that (I) (this haspital) attended the deceased fram_____._._._.__, Gta O-6 =~, 19.67 that (1) (we) last 

saw the deceased alive an_/© - Y= 19.4 “7, and that death accurred a 20K y, fram causes and an the date stated abave. 
22a. SIGNATURE ATTENDING MED. start 2b. DATE SIGNED 
pays, bel _pinecror, CO) pus OO] 0 
‘Td. ADDRESS 
Rex R. Martin, M. D. 220 N. Mi 


Bo. Ay STON: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Beet” bet. 9,1967 Mount Olivet Cemetery Frederick, Maryland 


MEDICAL CERTIFICATION 


Tic. PHYSICIAN'S 
NAME (Type) 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


42999 CERTIFICATE OF DEATH AGNS'7 


= |. PLACE OF DEATH 
a, COUNTY. 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
©. STATE » b. COUNTY 


—5 Frederick MARYLAND Maryland Frederick 
35 b. CITY of Haul 4 outside corporate ne c. LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
it I t te 
5 we Mnoxvitite” Knoxville po- I 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 


e. IS RESIDEN 
ON _A FARM? 


SZ Residence ves C] no 
c= 3. NAME OF First Middle lost 4. DATE Manth Day Year 

ta DECEASED OF 

ECE ASE! a 

6 (ype or print) ANNIE KATHERINE MUNDAY DEATH IO 25 967 

fs 5 S. SEX 6. COLOR OR RACE 7, MARRIED [el NEVER MARRIED oO B. DATE OF BIRTH 9. We thegon IF UNDER eae rete sae 
$ Jost birthday’ ays] Hours | Min, 
22 Female| Cauc. wiooweD 3] oworces C1} 9/25/1886 Br its 

fe 10a. USUAL OCCUPA ive kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

25 during mast af warki even jf retired) INDUSTRY r OUNTRY 

Bs Housewite Maryland oD.A. 
Ta 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= ‘ : 
23 Charles H,. Moss Elizabeth E. Holmes 

we the eared FNS ARMED CG g 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
en eS, NO, OF UNKNOWN, yes give war ar jes a service, 

Se no none Margaret Miller Knoxville Md. 

a. 


1B. oak or eet feat cay cD cause per line for (a), (b), and (c}.) 
"ART I. iy 1 
IMMEDIATE CAUSE (o)__Uxremi a 


INTERVAL BETWEEN 
‘ATH 


se dh 


|, crematian, 


igned by the attending physician and campletely fied in bythe fungr 


DUE TO 
Conditions, if ony, which gove )_Decompensated Cangestive Heart Failure 
sise to immediote couse (0), DUE To > 
stating the underlying cause 
i wa 0) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ees 
vis [} NO 


20a. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II af item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘MWe. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (Stote) 
Hour a.m. While Not While factary, street, office bldg., etc.) 
at wark O ot work O 


at caty that (1) (this haspital) attended the deceased fram__Uct. 18 19 07, ta_O » 19_B¢ that (I) (we) last 
i Oct. 25,1967, and that death accurred at_ 790M, fram causes and an the date stated abave. 

ae a a ae 226. DATE SIGNED 

COND. PHIS. pieecror C) ps, C1] Oct. 26,1967 

a Dc. PHYSICIAN'S 22d, ADDRESS pring Hollow 

\ NADETYIE) G1 T ses Ee Brunswick, Maryland 


730. BURIAL, CREMATION, VS, Tie. NANE OF CEMETERY OR CREMATORY 72d. LOCATION (City ar Town) (County) (State 
Be ad 9/07 jiReformed Cemetery Knoxville Maryland 
RAL D sr BGDKESS ix r ATIC 20. Re EGISTR: ‘2b. ‘ ATR > 
BBA DKS i fered : 
st Hate mule ST 196 id 
wl = = 


MEDICAL CERTIFICATION 


After this certificate has been si 


a. SIGNATURE 


e 3 shauld be detached far use as the burial-transit 
d with the State Dept. af Health priar ta burial 


ile 


directar, 
shauld be f 


TO FUNERAL DIRECTOR 
p 


essary, 
to the funeral 


Page 5 may 


& 


in pencil in Item 18. Give Pages 1,2, and 
Examiner's Office along with fol 


7] 


F 


10 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


the word “pendin; 


Page 4 should be forwarded to the Chief Medica’ 


retained for your files. 


iting 


MINER: This certificate should be executed within 24 hours after death. !f any m™ ) 


lease execute the certificate, wri 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event witl 


director. 


TO DEPUTY MEDiL. 
o 


as MARYLAND STATE DEPARTMENT OF HEALTH 
an g ixision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ha MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13888 


write RURAL and give nearest town) 


0 nr FrederickMinutes Rural Mt Airy 


d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d, STREET ADDRESS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1 institution: Residence before admission) 
tate ig a, STATE b, COUNTY 
MARYLAND Maryland 
b. CITY OR TOWN (If outside corporate Iimits, ¢. LENGTH DF STAY IN 1b | ¢. CITY DR TOWN (If olltside corporate iimits, write RURAL and give nearest town) 


8. 1S RESIDENCE 
ON A FARM? 


D.Q.A. Frederick Memorial Hospt Rt 4 vesC) no fh 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED oF 
<TyReLocjprint) Edward Myers DEATH = Oc tober 8 19 67 
5. SEX 6. COLOR OR RACE 7, WARRIED [~} NEVER MARRIED [XI] & DATE OF BIRTH 9. AGE {tn years | IF UNDER 1 YEAR||F UNDER 24 HRS, 
last birthday) Months | Days | Hours | Min. 
WIDOWED (_] oworced |} | 10-25-1945 21 ys. | 
10a, USUAL OCCUPATION (GI¥8 kind of work done | 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
es Garage Maryland U.S .Ae 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


RIN U.S, ARMED FORCES? | 16. SOCIAL 0. Ni z is J A a 
.S. RCE . SI RITYNO. | 17. INF@RMAI iddress 
f yes glre war or dates of service) pa bible ey 


Hae 213-46-0295 Mrs Josephine Myers Rt 6 Fred.Co,Md 
18, CAUSE OF DEATH [Enter only one cause pez line for (a), (b), ang (c).] INTERVAL BETWEEN 
PART t, DEATH WAS CAUSED BY: 4 Cha02 g Came ee 
_ IMMEDIATE CAUSE (2), 
/ a ae 
Conditions, If eny, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause lest. (o). 


15. WAS DECEASED 
(Yes, no, or unkown) | (1 


| PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19, Was ainrere 
3 ves OT 
= 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURREQs (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 

g PRIMAR' ‘or CONTRIBUTING [] 

2 | CAUSE OF\BEATH. aki 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. | 200; RLAGE oF TUR ome a 2Df. {City oo toan) (County) (State) 
2 ry, strept, office bidg., etc. 

a While Not While 

= mn. (0) “B19 67 at work} at work 


21. | certify that | took charge pf the remains described above, held an Autopsy Inspection {_}], Inquiry [_], and in my opinion 
m: Natural cayses [_], Accident a. Suicide ["], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER 7 192 hae a 


Address (Street, city, town, or county) FWreder 
23c. NAME DF CEMETERY DR GREMATORY 23d. LOCATION (City, town or county) (State) 


ACTUAL 
SIGNATUR 


EXAMINER'S 


NAME (Type)_Robert _J 


Revie pect) | 23b. DATE THEREOF 


23a, 
REMDVAL (Specify) 


BAB siaecron 10-11-67 idea Wathen ies <5 
pea ea 


24. 


_C.E, Hicks,11] Frederick, Ma— py 4-9 196) 


at 


>) 


ges 
haurs oftei 


ician and camplet 


lease remave car 
and in any event, 


[ 


-transit permit. Then 
, cremation, ar remaval 


i 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending phys 


e 3 should be detached far use as the burial 


hauld be filed with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 


TO FUNERAL DIRECTOR 


% 
85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3886 CERTIFICATE OF DEATH 13889 


]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o. COUNTY. o. STATE b. COUNTY 
PELERI CK Co. MARYLAND AA RUA 4 MV h CARROLL v 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporafe limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town} LL WR - } 2 J 
d. ine OF HOSPITAL OR INSTITU ; (If not in hospitol, give street ies) d. STREET ADDRESS. 8. i RESTENCE 
CEDER 2. miele Hash, LIAN SFT: vis CJ no BE 


= nee First Middle Lost 4 pars Month Doy Year 
PEE SE int “yt Za ftyers itn Oete 2 v67 

$. SEX oper. [OR OR RACE 7. MARRIED [ZJ-“NEVER MARRIED [_] } 8. DAME OF BIRTH 9. AGE (ina NDER 24 HRS. 

MMOLE | WH. Z een nl | a 

S7E& | woow 2 oworce? [| VHS 257 HES yy 

100. USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign an 12. CITIZEN OF WHAT 

duging cuanto IpDUSTRY COUNTRY? 

UWNED AND DEPORTED LIDHARE ST0k QPL OL fh elie - 

13. FATHER'S NAME [&. MOTHER'S MAIDEN NAME ; 


AB RB HIN KA [VERS ZILY BPLPYLL. 
1s. E ? x . i. 
ete a Pg ae bbe ins 
— Ss 2/€. LLL [MUMS peLbECT. ko LIVER IDFA, 


18. CAUSE OF DEATH (Enter only one couse per lina-for (0), (b), ond {5).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: he ONSET AND DEATH 
(MEDIATE CAUSE (0) 2 

/ DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse {0}, DUE TO 
stoting the underlying couse 
a. a 9 @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY. 


& Ere i ‘ PERFORMED? 
5 Lat Oto 2K En, : (Levy tg ves [] NO 
| 200. ACCIDENT WAS UNDERLYING 2 ‘20b. DESCRIBE HOW I wURY OCCURRED. (Enter noture of injury in Port | or Pei I of item 18.) 
S¢ | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
9 of work O ot work oO 
21 mart thot (I) (this haspital) attended the Hen Wileca wie cee 19.6 ZWect af, 1947, that (I) (we) last 
sow the deceosed olive on eet 2) 19.67, and that death accurred at4&-SO2M, fram causes and on the date stated above. 
. SIGNA HIRE 22b, DATE SIGNED 
Hong j YA ATTENDING jy MED. STAFF by 
¢ Ad MD. PHYS. JA recor O pws. OF a 
‘Dc. PHYSICIAN'S. + 22d. ADDRESS. 
NAME (Type) £7! 27 Chase a of House Ave Pradeopy Gi Aa 
JE eee 


Ee: ae Higa Pe ee: DATEAHEREOF Ba HEREOF ‘| 23c. NAME OF CEMETERY OR-GREMAT OF yy, Py, 23d. LOCATION (City or Town) (County) {Stote) 
ra ify} {3 
D/b Ad LYN NA Nycopehd LYESTIOM CR Ll 


By gio 2, ey, mn i eT 3 71867 Asa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


it permit. 


1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} 
PART |. DEATH WAS CAUSED BY: 


] ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- ‘ator 
faa\ 23885 CERTIFICATE OF DEATH 13890 
. FUROLGES 
see) ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
CE) a. COUNTY a. STATE JUNTY. A 

3-35 Meederielt MARYLAND i tryland rederick 

285 B. CITY OR TOWN {If outside corparate limits, . LENGTH OF STAY IN Tb © CY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

= ete write RURAL ond give negrest town} i 

ES Freaeric Days Rural - Frederick / on 
i 4 a. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS «. RE RESIDENCE 

\2e4 Frederick Memorial Hospital Route 1 ves_[) no 

ee 3, NAME OF First Middle Lost 4. DATE Month Dey ‘Year 
eR = DECEASED 4 , OF 

SS (Type at print) ELLA MAY NUSBAUM DEATHOCT OBER 

Fos 5. SEX 6 COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [_] ATE OF BIRTH 9. AGE [sree TFUNDER | YEAR HL 
$3 4 gst birthday, in. 
ee = Female White winoweD [Gg pworceD [}|Mareh 16,1882 ys. 

sfe 100. USUAL OCCUPATION (Give kind af wark dane J0b. KIND OF BUSINESS OR 1], BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
<@s during most of working life, even if retired) INDUSTRY ;, eae ‘ 

885 ousewite Frederick County, Md. e Ae 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a : Ds 

ore Zacharias Rippeon 

se TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

2 S (Yes, na, arunknawn} |{If yes give wor or dates of service) 

Sec 

5 

2 

£ 

<= 


IMMEDIATE CAUSE (a) 


ansi 
, crematian 


< 
os / DUE 10 
su / 
8s = ea Hf « . . 1 
ZEEE | [citer tomatoe) oy Hypertensive Cardio Vascular 
= 5 f 
D> is cs FS stoting the underlying couse DUE T0 
a lost. i) 
§ Se 

Sera, — 
2455 <= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 

2 ———— ? 

223s = —— = vst] NO fl 
s 2s x= = BY See SEARO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il af item 18.) 
Ses & | oR CON ING C] CAUSE OF DEAI 
S82 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£430 S [00 TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (State) 
2 £50 2 Hour o.m. While Not While foctory, street, office bidg., etc.) 
ashe p.m. 9 atwor! LA ct watk Lal 
sla 2). | certify that (I} (this a pene! the deceased fram_APS. 2 199G?_, ta _GCT. 22, 19G7 that (I) (we) last 
Bese saw the deceased alive an CT. 221967, and thot death accurred ot i4OPM, fram causes SSinitl ci eae states escte 
3 Gee To. TONNER x L ea ry ae 2b. DATE SIGNED 
2g ; 
ee Inf " fe mo. pays. bel owecior CJ tus. Ol] October 23, 196 
aoe Te. PAYSICIAN'S Td. ADDRESS 
Saae NAME (Type} ; : 
Ea 2 H frederick, ld 

GS 
3ee5 23o, BURIAL CREMATION, 23b. DATE THEREOF 73¢. NAME OF CEMETERY OR CREMATORY 3d. LOCATION a oF Fl (County) (Stote) 
oz ee REMOVAL (Spi) 
foes EE See Cog. 2 eee 61. Garme eee ed 1s 

24, FUNERAL DIRECTOR OF HD By HGRTRN TE REORTRIRS SMATORE 
VR AIS ) ; VAtayb ep 
aM Dal play DP itd; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


2 42006 ARSS 
13885 CERTIFICATE OF DEATH 3891 

so M |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 

a ‘a. CQUNTY 0. STATE b. COUNTY 

275 ReDERIC K MARYLAND Marys A> FREDER, 

233 B. CITY OR TOWN (If autside corporate limits, 7 LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 

=D. write RURAL and give nearest tawn) 

SS EDERIER Lreg Feevdérick / 


NAME OF HOSPITAL OR INSTITUTION (IF nat n hospital, Give street oddress) STREET ADDRESS oR ABDI 
REdDERICK MEmpra Hospx ETA “Re. (P ves [_] No a 
WANE OF Fist Middle Lost «DATE Month Doy Year 
fe ‘ 
(Type or print) Ruger Rey Plum DEATH OcroBER 27 967 


S. SEK COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [oY] 8. DATE OF BIRTH 9° AGE yeos” [FUNDA Teak {TF ONDE 24S 
Maze Wie re wiowen oworo E}] Ocr 29 )oe7 


last birthdoy) 
100, USUAL OCCUPATION (Give kind of work done 10b. i ess OR 11. BIRTHPLACE (County & Stote, or fareign country) 
NI 


Min, 


12. CITIZEN OF WHAT 


oe 
8 
© 
3 
S 
£ 
‘ 
2 
3 
$ 
2 
a. 
= 
& 
a 
= 


ri 
S 
$ 
3 
= 
5 
& during mast af warking lite, even if retired) COUNTRY? 
§ Fegoerrek p : 
aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME” 
S ED) 
€ Alle» Feu grRrexra Au fc 
= TS. WAS DECEASED EVER IN U.S, ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ss 5 (Yes, no,or unknawn) |(If yes give war ar dates af service] 
= a 0. 
Sc 
a2 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b) pnd (c).). — INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
e§ IMMEDIATE CAUSE (a) 
£s 


77éx DUE TO 


Canditians, if any, which gave (0) 
fise to immediate couse (a), DUE TO 
stating the underlying cause 
CC ae 0 


c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. a 
12 yes LJ No 
s 
© | 200. ACCIDENT WAS UNDERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part #1 of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S J 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. — (City ar town) (County) (State) 
£ Hour “a.m. While Nat While foctary, street, affice bldg., etc.) 
p.m. 9 atwark 1] at wark 
21. I certify that (I) (this haspital) attended the ee from, (5; ar Rie MN Ver BO A a? thot (I) {we) last 


, ond that death accurred ee fram causes ond an thé date stot sh 
ATTENDING of we STAFF So sear 
MD. _ PHYS. DIRECTOR pws, CO] Oct. 29 196 


saw the deceased alive Hie rae WG Maat PC) 
‘2a. SIGNATURE 


je 3 should be detached for use os the bi 


ould be filed with the Stote Dept. of Health prior to burial 


Poge 4 moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and completely 


¢ 
S= | 2c. PHYSICIAN'S J 22d, ADDRESS. 

S | NAME (Type) 1). Jes NE, by 

= 23a, BURIAL, CREMATION, se DAJE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ; 2d. LOCATION _ or eee any Aa. 
£ RMON ‘Specifi 

s ye Bete 023 /é Z LEO, EMO IAL OS 1T ALLE 


< 
Rs 


=> 
LH 
Se 


Pm, INERAL DIRECTOR DRESS 2Sa. RECD BY "eng = ISTRAR’ ie RE 
aie? Gouget ACT 31 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


¢ A¥E 

> Vet 

S Dee 

= i= 

5 => 

= 23 

Ss 23 
S 

£ > 

3 2 

2 oe 

x, 


tronsit permit. Then 


igned by the ottending physicion ond complete 


: The law requires that the death certificate be executed with 
fe 3 should be detoched for use as the buriol 


or ottending physicion. 


After this certificote has been si 


led with the State Dept. of Health priar to buriol, cremotion, or removol, and in any event, within 72 hours after d 


fh 


Page 4 moy be retained by the hosp 
hould be 


TO FUNERAL DIRECTOR 


director, p 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


13887 


13892 


1. PLACE OF DEATH 
0. COUNTY 


eV eA 


MARYLAND. 


2, USUAL RESIDENCE i ~~ lived, if institution: Residence before odmission) 


o. STATE b. COUNTY Fre den 


b. CITY OR TOWN (If 


jtside corporate limits, 


c LENGTH OF STAY IN tbh 


c, CITY OR TOWN (if aie corporote A write RURAL ond give neorest town) 


write RURAL ond give neorest town! 
haere ay Fredemck /o-] 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street Gi d. STREET ADDRESS e. IS RESIDENCE 
| 2 o | ON A FARM? 
| f pect ea kK Mew a : ves [1] no [i 
ae fone oF bil pee Lost 4. DATE Month Doy Year 
(Type or print) “ Gl i} um Beata a CT. HI 9 foal 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [4 8. DATE OF BIRTH 9% ail in yeors IF UNDER | YEAR es viuoee 24 HRS. 


ton winowed [] 


pivorceD (J &e 


eB lost bein Hin. 
/7, 67 


100. USUAL ic KG ive kind of work done 10b. KIND OF BUSINESS OR 
during most of working lite, even if retired} INDUSTRY 


11. BIRTHPLACE (County & Stote, or foreign aa 12. CITIZEN OF a 


Fie ( kK Me ; COUNTRY? USA 


13. FATHER'S NAME 


Lewis Allen Plume 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) [{if yes give wor or dotes of service’ 


16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME re 


al (aKae An LAN Ke 
17. INFORMANT Address 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond () 
PART I. DEATH ‘WAS CAUSED BY: 
- IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
T AND DEATH 
29 


PE 


DUE TO 
Conditions, if ony, which gove ) 
tise to immediate couse (0), DUE To 


stoting the underlying couse 


best. O 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o) 19. ee aye 
S —— ? 
5 yes [J 
be ‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 
& OR CONTRIBUTING CI CAUSE OF DEATH 
© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SP di OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town} (County) (Stote) 
= Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 Patil ol Ege | 
21. V certify that (1) (this hasphgh cage the deceased fram__@ <4“ % WEA, tocol 24 , 1967, that (1) (fo) last 


saw the deceased alive an 


19.7), and that death accurred at LL Bp FM, fram causes and an the date stoted abave. 


To. SIGN 7b, DATE SIGNED 
(es ATTENDING MED. STAFF 
(ria ST, MD. PHYS. oiector C) pus. 0) 
Te, PHYSICIAN'S 726. ADDRESS 
NAME (Type) 


230. BURIAL, CREMATION, 
ay eo uy) 


23b. DATE THEREOF 


‘23c. NAME OF CEMETERY OR CREMATORY 


73d. LOCATION (City or Town) 


HOSPITAL ie, 


(County) (Stote) 


ye 


10 [23 [62 LG LED lA £0. DEM ORAL 
IRESS 


ERED, fOh. 
25b, REGISTRAR'S SIGNATURE 


20. REC'D BY REGISTRAR 


Oecd Gomes 


TO DEPUTY MEDIC 


essary, 9 = 
0 x funerd = SS 
Page 5 may be 


“a 
in 72 hou 


ith the 


INER: This certificate should be executed within 24 hours after death. If any delay 


ges 1, 2y 


{tem 18. Give Pa 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


please execute the certificate, writing the word “pending” in penc 
retained for your files. 


} 


e De 


partme! 
rs after death. 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event withi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


T. 


EE EE ee 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR LAND 
12888 MEDICAL EXAMINER’S CERTIFICATE OF DEATH J8I3 


1 PLAGE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admission) 
«COUNTY Frederick @. STATE b. COUNTY 
MARYLANO Ma ry and E meder) ol amy 
b, CITY OR TOWN (If outside corporata limits, ¢. LENGTH OF STAY IN 1D }) c. CITY OR TOWN (If outside corporete Iimits, write RURAL and giva nearest town’ 
writa RURAL and give nearest town) 
d. NAT ver HOSPITAL INSTITUTION (If not In hospital, give street address) j! d. STREET AODRESS @. a RESIDENCE 
03 S. Walnut Street Oe 
‘ell No 
3. NAME OF E 
DECEASED ARTHUR" Levi"  PORTER* does ue "PY a 
(ype or print) OEATH FuNoER TTB 8 19, 
5. SEX. 6. COLOR OR RACE | 7, xy; 0} AGE (In oo IFUNOER 1Y¥ IF UNDER 24 HRS. 
male CAaUCe TIRSRA EDA MEVEREN Gia] T/T? PbS Qiast birt a [Months | Oays | Hours | Min. 
wiooweo (7) olvorceo [_] | | 
10a. USUAL OCCUPATION (bite kind of work done| 10b. pa ug ihe OR 11. BIRTHPLACE (State or forelgn rans 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


i JAME MOTHER'S MAIDEN NAME 

Wi am Porter : anne itinberger 
15. WAS DECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIAL SECURITYNO, | 17. INFDRMANT Address 
(Yes, no, of unkown) Eoogpebieg Gee ee a3 2| 


==RO. 
18, CAUSE OF DEATH [Enter only one cays wer line dar (a), @/ and (c). J INTERVAL BETWEEN 
PART |, OEATH WAS CAUSED BY: PRSEICAND CEA 
: IMMEDIATE CAUSE (2), 
i OUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (@), steting the ( OUETO ne ies 
underlying cause lest. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH GakerLochnrele Ga Ovrecne 19, “iS. Was AUTOPSY” Auropst 
= 
$ YE no [] 
E 20b, DESCR’ W INJURY OCCURRED. (Enter nuture of Injury in Part T or Part iT of Item 16. - 
o 
= | 20c. TIME OF INJURY Month, Oey, Vaer | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, ferm,| 208. (City or town) (County) Gtate) 
= Hour a.m. while Not While factory, street, office bldg., atc.) 
Fa 
= B. 19 at work{_] “et work C) 

21. | certify that 1 topk charge of the remains described above, held an Autopsy f3, {nspection [_], Inquiry [_], and In my ppinipn 

death resulted from: Natural causes Accident ["], Suicide [_], Homlcide [_], Undetermined manner [_] 

CHIEF MEOICAL EXAMINER [_] 
Stenatur mo, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 


OEPUTY MEOICAL EXAMINER 8B hb =“ (8-6 @ 


EXAMINER'S 
NAME (Type) Roberti - Thomas 3 M -D. Address (Street, city, town, or county) 
23a, Rava) | To/ 230, OATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
2) pec: * 
BRP 10/21/67 _|Reformed Cemetery Knoxville Mar 
‘OR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


Brunswick, Md. 


oO CT 2.3 1967 _fOhorles laedgte 


= 


he funeral 
ges | an 
after de, 


Or 


If hours 


{ 


i 
lease remave carban scott ti 


and in any event, within 


pt 


The law requires that the death certificate be executed within 24 hours after death. 
burial-transit permit. Then 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been signed by the attending physician and campletely filled in b 


d with the State Dept. af Health priar to burial, cremation, ar remava' 


et 


director, page 3 should be detached for use as the 
1 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
shauld be fi 


TO FUNERAL DIRECTOR: 


85 
=> 
al 
BS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£39O0 IRD: 
1888S CERTIFICATE OF DEATH 13894 
—EeE 
1. PLACE oe DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a. COUNTY a. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give weed town) 
rederic 3 weeks Thurmont rural jor) 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. sea b TRH 
Frederick Memorial Hospital Mountaindal ves LJ no GE 
3. NOME OF First Middle Lost 4. Lae Month Day Year 
D nl 
{type ar print) Annie Elizabeth Rice DEATH October 21 ww 6 
S. SEX 4. COLOR OR RACE 7, MARRIED NEVER MARRIED [~]| 8. DATE OF BIRTH 9. AGE fe years [_IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
: ry lost ey Days Min. 
female |white wioowed {J oworcd CJ{ April 2, 19)1 3. 
Oo, USUAL OCCUPATION (Give kind of ah oa TOE KIND F BUSINESS OR 11 BIRTHPLACE (County & State, ar fareign country) HE CNIZEN OF WHAT 
Jjuring mast af warking [te,even if retire NU 
Hous owl te wn Home Frederick Co; Md. Bea 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bradley Gray Frances Rhodenhoefer 


\ WAS act Been US. ARMED pase f service 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘na, arunknawn) |(If yes give wor ar dates af service , 
to 21-18-3510 Milton R. Rice Thurmont, Md. RD 1 


18. CAUSE OF DEATH (Enter anly ane couse per line for{a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: e ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


oO PO ra 


MEDICAL CERTIFICATION 


DUE TO 

Canditians, if any, which gave (b) te 
tise ta immediate cause (a), DUE To 
stating the underlying couse 
ae? Rapa o 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WS Ao 

= yes] No (A 
200. ACCIDENT WAS UNDERLYING Ll ~-——]_ 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) _— 
0c. TIME OF INJURY Manth, Day, Year [20d IMURY-OCCURRED ‘20e. PLACE OF INTU ame, farm, 201. — (City ar tawn) (County) (State) 

Hour a.m. While Nat While factary, street, affice bldg., ete} 
at wark at wark 


saw the deceased alive an 19 , and that death accurred at 79M, fram causes and an the date stated above. 


Za. SIGNATURE 2 ‘ CO Kiting _ cae 22. DATE SIGNED 
Vee +4 as hha MD. PAYS orecror OC) pws, OO] Ko /2 0 

Zc. PHYSICIAN'S Ge, 72d._ ADDRESS ~ Fed 
BE Zofed K Boron |"Bee. Whe Front pd, 


280. Hy fo 23b. DATE THEREOF 23c. fi E OF CEMETERY OR CREMATORY 23d. (OMATIO, (City or Tawn) {Caunty) (State) 
payyie =| 10-24-67 | Lewistown GCaneter Le¥istown Fred. Co.Md, 


24. FUNERAL DIRECTOR Oe Ra ymond MORES ee ge r 2Sa. REC'D BY REGISTRAR Bb. hin ral E 
aIZZ, Thuront, Md. ont 95 196) 96oa+las fect 


2). | certify that (I) ere pes the deceased fram__ 727 3, LZ ta_ 27 , EZ that (1) (we} last 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
+ ia "<q 
285) CERTIFICATE OF DEATH 3895 
oe Ot 
Se Se 
S23 1, face a DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
58 NTY ‘0, STATE b. CQUNTY « 
= * Weederick MARYLAND Naryland Tredemie 
p b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
rp 
‘write RURAL ond give neorest town) j 
ers Frederick Years Frederick 
ees d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) a, STREET ADDRESS 2. BS REIDENGE 
ES 
BSc OM 522 Grant Place 522 Grant Place ves [] no Gd 
2a 
=s 3. big at First Middle Lost 4. ETE Month Doy Year 
Sse {lype oF print) Bruce Harrington Runkle beatH October 23 19 
aS 3. SEX 6. COLOR OR RACE | 7, MARRIED fx} NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (in yao TFUNDER | YEAR_] TFUNDER 24 HRS. 
52° é lost a Months | Doys Min. 
Zee Male White wipoweD [[] pIvoRCED L] lOcto e 0 9 yis. 
58 TOo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country 12. CITIZEN OF WHAT 
6 (County ig 
ce Pg during most of working lite, even if retired) _ __ INDUSTRY COUNTRY? = 
235 Agent. ile ife In Q Danvi Pa. U. S. Aw 
gas 13. FATHER'S NAME Ta OTHERS MAIDEN NAME 
Ges ' 
ase Charles E. Runkle Dorothy Mumaw 
ss IS. WAS DECEASED EVER IN U.S. ARMED FORCES? Te. SOCIAL SECURITY NO. | 17. INFORMANT Address 
as (Yes, no, or unknown) |(If yes give wor or dotes of service] 
ZE2 No 207_07 827 irs. Elva Runkle(Same as item # 2) 
3 == 18. CAUSE OF DEATH (Enter only one couse per lipe for (0), (b), ond (c).) nn BETWEEN 
£3 PART |. DEATH WAS CAUSED BY: , 
>es : IMMEDIATE CAUSE (0) 1V0E ARC(WOH 4 
Sze DUE TO 
ee.2 Conditions, if any, which gave ) 
223 rise to immediate couse (a), DUE TO 
coo stoting the underlying couse 
ze | (es 
e385 c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) aera 
ES —, le, ? 
. g ES 5 yes] no (% 
£52 = | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
els & | OR CONTRIBUTING L] CAUSE OF DEATH 
Se. \ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“bs S [20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) County] [stote) 
£50 2 Hour o.m. While Not White foctory, street, office bldg., etc.) 
sas p.m. 19 siimer a cite 
E2a 21. | certi thot) this hospitol) ottended the deceosed from yer) - pee to. O/ 23,19 thot GP (we) lost 
32 Pp 
gs sow the déjeosed live on 6 19 , ond thot deoth occurred ot 2M, from couses ond on the dote stoted obove. 
Sse No. SIGNATURE 2b. DATE SIGNED 
wae Yi Z ATTENDING STAFF 2 
aes (AL: Leggrof Je wo. pe” Gel becror OO pits CI] October 2h, 196' 
ice || Zc. PHYSICIAN'S 2d. ADDRESS 
sts NAME (Type) 
ws s+ 
Z=5 230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= oo Vi (Snecify) * ; 
=o REMOVAL Specify Oct 26,1967 | Mount Olivet Cemeter Frederick, Maryland 
= 
oO 


VR AIS ( 
20 M 17 


4 Lm MOA 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
jeri my >) a 


if “7 @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fy fil 


id by the ottending physicion ond complefel 
ond in any even), withi 


pay remove carbo 


-transit permit. Then 
, cremotion, or remavo! 


| or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been signe 


je 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to buri 


Poge 4 moy be retoined by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, pog 


85 


45 4 Ke 
13894 CERTIFICATE OF DEATH AGHHG 
1. BACH OR DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a. Z 0. STATE b. COUNTY . 
rederick MARYLAND, Maryland Wederick 
B. GY Ok TOWN ( aut corporate Tins © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
wig RURAL ond give. eorest own) Y ; : 
er ears Frederick 14 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) &. STREET ADDRESS © RESIDENCE 
BS 355 West Patrick Street 355 West Patrick Street vs CL] no 
a4 E 3. Pas a First Middle Lost 4. parE Manth Day Yeor 
(Type ar print) HARVEY F. SHANK beatH OCTOBER 19 67 


EUNDER 1 YEAR 
Days | Haurs 


9. AGE (In years 
lost birthday) 
ys. 
11. BIRTHPLACE (County & State, ar fareign cauntry) 


Frederick County, lid. 
14. MOTHER'S MAIDEN NAME 


. Viola Killian 

Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

(Yes, al CT ee ee te “ 
10.0 Mrs. Maude Shank(Same_as item #2 


18. CAUSE OF DEATH (Enter only one cause per 28 far (a), (b), and (c}.) a INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
) IMMEDIATE CAUSE (a) i) hy Wi Jt LinAL 


DUE TO 
Canditians, if any, which gave (b) KH LY =a) o Un, ( 6 fs 
fn 


tise ta immediate cause (a), 


tating the underlyi DUE TO hi) * y 
wed e underlying cause * wi oy, is pBe J p 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) aes ee 
ves [} no &) 


‘20a. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
While Nat While foctary, street, affice bldg., etc.) 
at wark OD awok O 4 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ided the deceased from_z-t dle. WDC, to L/Ae (19.7 that (I) (we) last 


6. COLOR OR RACE 7, MARRIED & NEVER MARRIED [_] | 8. DATE OF BIRTH 


White winoweD [1] pivorctD []] Dec. 


10o. USUAL OCCUPATION fen kind af wark dane i 10b. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 


COUNTRY? 
fs 


during me warking lite, even if retired) INDUS. 


Tred Sel'f Employed 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Yeor 
oe si 
M, from causes ond on the dote stated obove. 
22. DATE SIGNED 


Oct. 20, 1967 


ATTENDING MED, 
PHYS. Gd__ pikector 


_ PHYSICIAN - - 5 
Ze. HORA CERATEN, | 2. DAE - Tie. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
0 i = 
Be Sr Oc 1964 Mount Olive Cemeter: Frede: Ma: ind 


24. FUNERAL DIRECTOR oat Le€ 250. REC'D BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
M. R. Etchison & Son, Frederick, Mary na oA 967| 7 aq ace 


STAFE 
Opus. 


ath. 


< 
et 


papers. Pag 
thin 72 hours a’ 


1 


arbd 


co 


Av 
i, and in any ev 


lease re 


ph 
en p 


The law requires that the death certificate be executed within 24 hours after death. 
th 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


uld be fied with the State Dept. of Health priar ta burial, crematian, or removal 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


35 
z> 
=o 
ez 


MARYLAND STATE DEPARTMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 2 Q¢ e af ha 
2892 CERTIFICATE OF DEATH A3S97 
ee 
1 ee i, DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. (0 J 0. STATE b. COUNTY 4 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (If outside ropecule ee . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL e a neorgst 4 i 
eric. years Frederick ? 


d. NAME OF nia OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. 9. BN as 


Frederick Memerial Hespital 86 E. South St. ves (] No [at 


7 
3. NAME OF Blanchet Mabel aa Smi Lost 4. DATE Month Doy Year 
\ECEASED pes sana Lougheed, OF 
Type or print) 7 DEATH (JO ~ 3s 9 G 
—_ ; 


6. COLOR OR RACE a MARRIED [_] | B. DATE OF BIRTH 9, AGE In a IF UNDER 1 YI UNDER 24 “ 


it sf Months ter Hours 
vome'T wont Elune 26-1908 Misa ha Mid 
0b. KIND OF BUSINESS OR 1). BIRTHPLACE 908 | 59 on 12. aa ws WHAT 
. INTRY ? 
Frederick Ce. Md. U.S.A. 


100. USUAL OCCUPATION IN kind of work done 


during most of wo! fe, even if retired) INDUSTRY 
ul arestelwe n if retired) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rebert F. Wickham Annie E. McKenzie 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Add ; 
(et.nge ae (If yes give wor or dotes of service] > a '® Frederick-lid. 
—— None Melvin Ellsworth Smith-86 E. Seuth St. 


18. CAUSE OF DEATH (Enter only one couse per line fgr {0}, (b), ond oy INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 74 A ONSET AND DEATH 


, IMMEDIATE CAUSE (0) 
/ ; 

‘ KY DUE 10 ( / t 
Conditions, if any, which gove (e) Kone LC UL 
rise to immediote couse (0), 


stoting the underlying couse 
Ce ore area 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. eae 
6 
5 yes] no (J 
& ] 200. ACCIDENT WAS UNDERLYING ( ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
&e | OR CONTRIBUTING C) CAUSE OF DEATH 
by, (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S fm. Ue OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
: Hour o.m. While Not While foctory, street, office bldg., etc.) 
m. 9 otwork LI otwork CI 


=e 
‘Se 
& 
ow 
a 


21. I certify thot (1) (this hospijal) ottehded the deceased from. G 
alse the deren d olive on 240) and that dedth occurred at_¢sa <M causes and an the date stated abave. 
S ) ATTENDING MED, STAFF ee) 
TC O MD. bel _pirecrorn CO prs CO] Oct. 3-1967 
Tc. PHYSICIAN'S oe ‘ADDRESS 
NAME (Type) Kaen BE OVUCZ mS 67 v/ {oOo e Vie : Fred, “4 
3b. DATE THEREOF 23d. LOCATION (City or Town) (County) (Stote) 
Bie Dope Sse 6-1967 iit « OLivet Frederick, Md. 21701 
Si 7 Fr 


7A, FUNERAL DIRE(IOR , _—e-7 DOES 97% <a | 250. RECD BY REGISTRAR | 2b. RESISTRAR'S. SIGNATURE, 
Ee ee thi sor TPO Hey BCT 1967 fe ortig Hg 


Is} 


if 


withi. 


Then please remave 


-transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. 
gned by the attending physician and camp 


Page 4 may be retained by the haspital ar attending physician. 


shauld be fled with the State Dept. af Health priar to burial, crematian, or remaval, and in any eve 


directar, page 3 shavld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR ANS (4) 
25M 1/67 


~ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- " 
“ ™ 
13893 CERTIFICATE OF DEATH LISHS 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o. COUNTY 0. STATE b. COUNTY, . 
b MARYLAND na sad Pa red ap dined 
b. CITY OR Town (if as carporote limits, « LENGTH OF STAY IN Tb . CTY OR TOWN (If autsite carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest tayn} i 
ie PPS: yrs. Fle. Rare. Lae. Lo 
d. NAME OF HOSPITAL OR TWSTITUTION if nat in haspital, give strégt address) | d, STREET ADDRESS ee i 
edlanuch Yerauing Chradey ore 
3. PECs First Middle last 4. alk Manth Day Year 
i D 
ee or print) /\ & ABET H AN DEATH ( A D n& ih 
S. SEX 6. <O1OR ORIRACE 8. DATE OF 4 9 Ae im eats IE UNDER 24 HRS. 
f birt Months | Days Min, 
wioowed [24 POA hye = Foe ald a x 
100. USUAL OCCUPATION ee kind of work done 1b. KIND OF BUSINESS OR U. BIRTHPLAG County &Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast af working if fe, even if retired) INDUSTRY f * h COUNTRY ?_ 
a Fw = ms ALA Ae L ‘ 
13. FATHER'S NAME eB V4. MOTHER'S MAIDEN NARE 
‘ ‘ 
Ca p> Kon tL AAA? ALANA eA - 
1S. WAS Ded HASED EVER IN U.S. ARMED FORCES? _ | 16. SOCIAL SECURITY NO. 17. INFORMAN Address a 
(Yes, no, orunknawn) |(If yes give war ar dates af service| . a fi 4 
4 a, 3 fh 4 UL yj 4) 
£4 LO: ht ALA New a fide th | ALM Ith be 
18. CAUSE OF DEATH (Enter anly ane cause per line for {a}, 7 and (¢).)_ 3 (J INTERVAL-BETWEI 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Conditions, if ony, which gave Lb Ler sewcbreLe lalheeeroeee Lan Be ast 
rise to immediate cause {a}, 
stating the underlying cause 
lost. @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pe 
he Oy 
E aor ) = 
a Cenecerlny yes [_] NO 


20a, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2. a OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 
Hour a.m, 


While Nat While 
Mm. 9 otwark Lal ot work 
21. 1 certify that (I) (this hosp tended the deceased from : , EZ, thot (1) Gwe} lost 
sow the deceased alive on eee hee and that death occurred ot LA GAM, fram causes = on the date stated above. 


Ta. SIGNATU se + 2b. DATE SIGNED 
MD. A ditior O ys = 9) LEO 
Mie. PHYSICIAN'S a OpRES 
nani) ZLMEST A. DET CBARN T WUpitlerwtth , 
Wo. BURIAL, CREMATION, | 73b. DATE THEREOF iy NAME OF ed jes CREMATORY 734. LOCATION {City or Town) (County) (State 
REMOVAL (Specify) : 4 
Rie CG \Atsi/é Va pe 


a agen ; oo PP me? S uk = nie agg 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 


‘20e. PLACE OF INJURY (Home, farm, 
factory, street, affice bldg., etc.) 


20f. (City ar tawn) (County) (Stote) 


’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- a 
a 4 
os i e 
‘yy S) 13898 CERTIFICATE OF DEATH 13899 

a2 Se i a ey DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 

7 0. COUN . a. STATE b. COUNTY . 
Ss Frederick MARYLAND Mazy land Freder ick 
2 3S b. CITY OR TOWN (If outside carparote limits, c. LENGTH OF STAY IN Ib , CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=e EB write RURAL Cee PER town) days Frederick 

& 2 ‘ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 3 a se 
bY Frederick Memorial Hospital 10 Watkins Acres Apts, ves CJ No 
=< 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Ss peo nin)  TRavees  NesePHive. STAB ban Octen@e Aq 9b 
Ee 5. SEX %. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH AGE [in yrs 
rt 10' 
Se Female White wioowe [] oworctd []| Aug. 27, 1916 aie 
52 Oo, USUAL OCCUPATION (Give kind of werk done TOE KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CER OF WHAT 
o uri fe, even if reti . 

58 MISE EE Bee. even i retired) North Bennington, Vermo woah. 
2a. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ze 
as Thomas Leonard Delia_ Fitzgerald _ eT See 
ig iG WAS DECEASED VER NUS ARMED FORCES? J 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ec es, iT unknown) 's give war or dotes of service, ae 
BE No Seen |e fv, Frank A, Stabb Long Island, N,Y, 
a TB. CAUSE OF DEATH (Enter ony ane couse pet Hine fr), (), ond (0) INTERVAL BETWEEN 
2s . DEATH WAS CAUSED BY: 
a2 IMMEDIATE CAUSE (0) HeeAtic 
ze 
~ DUE TO 
2 Conditions, if ony, which gove () 
S 


tise ta immediate couse (a), 
stoting the underlying cause 
fits | ao alee (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AUTOPSY 


os PERFORMED? 
113) “BeoweyoPaeu movin Aagverr vs be 80 
© | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 Te OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
2 Haut ‘o.m. While Not While foctory, street, affice bldg., etc.) 
pm. 9 otwork C] “otwork_ C1 


21. I certify that((I)(this hospital) attended the deceased fram_AjAerne 946, Chae Seg 19.49, thay(I} we) fast 
saw the deceased alive an {a L AX e9 , and that death accurred at M, fram causes afd an the date stated above. 
220. SIG! E Q ATIENOING MED. STAB 22b. DATE SIGNED 
feerbael [Byte MD. PHYS orector CO pws Ol Zo /a¢/ 1 
2c. PHYSICIAN'S 7, A 2d. aoe 
| nawE (Type) Dr, Richard C, Reynolds M.D, Toll House Avenu i 


230, BURL CREMATION, 236, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
Bee 1 967 Hol# Rood awl Westbury, New York 


} ADDRESS weber" S Tae frou G™ 


par eyo Son Frederick, Maryla 


should be fled with the Stote Dept. of Health prior to burial, cremation, or removal, ond in ony event, wit 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, poge 3 should be detached for use os the buriol: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter deoth. 


VR AIS (4) 
25M 12 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2 QV 
2. “ao ia 
- 29 PS 
fe) 48895 CERTIFICATE OF DEATH 
ae 
3 oes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5.5 . COUNTY . . STATI b. . 
Se 108 Frederick Pen) o SAE Maryland COUNY Frederick 
S 285 B. CITY GR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wo =oe write RURAL on neores} town) 4 , 
Eta Frederick Years Frederick } / 
= = d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS. @. 1) RESIDENCE 
=, ~ f ON A FARM? 
Dar S 26 East Sixth St. 26 Bast Sixth St. ves [] No [ae 
= al = 3 NAME OF First Middle lost 4, DATE Month Doy Year 
Se (Type oF print) Joseph Marion Staley DEATH October 15—-1 67 
2 ess 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] | & DATE OF BIRTH 9 AGE {In yeors | IFUNDER | YEAR [IF UNDER 24 HRS. 
SB Eos O st birthdo Months | Doys | Hi Mi 
& See Male White wioweo [d DIVORCED Apr. 2= 188 82 v), Ye hehe 5 | aie 
% wES P Y 
o Sc 100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
eh Be ae! during gost of working lite, even if retired) JNDUSTR COUNTRY ? 
2 uti ; i ? 
2 §82 ook terk Line "to. Frederick Co. Md. U.S.Ae 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
C4 > [—] " 
4 £e> * * 
= aS68 Lewis M. Staley Letha Zimmerman 
a = 
eS TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Ede 
io ae (Yes, na, prunknown) |(If yes give wor or dotes of service} 4 / 4 
= geo “fo Sue e os =| 21h-10-2850A|Burton D. Staley-1025 N. Market St.—Frederick 
PS 
Sa as 18. CAUSE OF DEATH (Enter only one couse per fing for (0), (B), ond (<}) INTERVAL BETWEEN 
— £52 PART 1. DEATH WAS CAUSED BY: } j ; 2 ET AND. DEA) 
S ce 
Eexss y IMMEDIATE se 0 
& = fe, 3 S Conditions, UEME which i (b) 
SFaszez2 rise to immediote couse (0), 
& ee amie stoting the underlying couse eveng 
35 322 last. (9 A 
- oye a 
S485 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
£5225 3 Eee PERFORMED? 
s 3s is yes [_]) NO XH 
s5 2726 OS 
se ZS = 2Mo, ACCIDENT WS UNDERLNING 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sees & | OR CONTRIBUTING C] CAUSE OF DEATH 
ae Be. S| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ef 288 S/o. TINE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 200. FAG OF TRURY Fone my 20f._ (City oF town) (County) Grote) 
ZEs é jour o.m. While Not While joctory, street, office bldg., etc.) 
ed se 2 = pm. 9 oiwork LI} otwork C] 
Bee 21. I certify that (I) (this hospital) attended the deceased from__._....___—_,:'19 , to LEAL /S, 19.47; that (I) (we) last 
Foe ese saw the deceased alive an. x 19.@A, and that death accurred at ¢ M, fram causes and an the date stated abave. 
<5 Sas eee ATTENDING MED. STAFF ee 
Se eae Send 9) NAPE MD. PHYS. EK pirecror OO pus, OD} Oct. 16-1967 
2 >o8e \ /) Be PHsiciNs 22d. ADDRESS : 
Fes 3 / NAME(Iype) Dr. James B. Thomas Prof. Bldg.- Frederick, Md. 21701 
wa oz —_e 
$ 33 3s oy AURIAL CREMATION, 7b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (Stote) 
=p es WAL{Speci 2 " " 
of oP BoeMAr” Jock. 18-1967 | Mt. Olivet Cemeter Frederick, Md. 21701 


P 7 ELA SS HA GLO. | Wo. RCD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
7 EOE soit CSon 7 Frederick; Md. of T 90 1967| OR Lawles Veco 


Bs 
=> 
ao 


} 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
49 Q 9 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
o : 


CERTIFICATE OF DEATH 13901 


2 


Bo) 


2 = 3 ib gti DEATH t iz uae RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
pte: . Frederick Diva oSE Maryland bCOUNY Frederick 
i 3s b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
Le we RRN ERASE TOR two weeks Frederick Rural / 
e es d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. @. IS RE DENCE 
38 Frederick Memorial Hospital Route # 6 edits A 
See 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 CEASED GRACE CATHERINE STANG cum October 31, 19 67 
° 5. SEX 6. COLOR GR RACE | 7. MARRIED fA] NEVER MARRIED [_}] & DATE OF BIRTH ° AGE ta rae iB Ee UNDER 24 a8 
3 Female White wioowed [] oorceo []| July 12, 1924 Ee eae |e aa i 
= 10s, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) V2 CITIZEN OF WHAT 
3 SURAT SHAE B®. oven retired) i" "NURS ¥ Jefferson, Maryland Oe a, 
ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ Roger Snoots Fannie Grace Pearl 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ay No, or unknown) |(If yes give wor or dotes of service}} 
te) rriretemmmemee | 219-12-0815 |Mr, Russell C, Stan t 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c). 
y ; ig a ONSET AND DEATH 


PART |. DEATH WAS CAUSED. BY: 
IMMEDIATE CAUSE (0) 
DUE To 


Conditions, if ony, which gove (b) : 


tise to immediote couse (0), 


After this certificate has been signed by the attending physician and completely 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, wit! 


= 

a 

E 

S 

a. 

= 

2 

2 

3 

3 DUE TO 

stoting the underlying couse 

3 ost. [52 ae 0) Atte 

3 = | PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TP DZATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

2 = yes] No fd 

s = | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

23 & | OR CONTRIBUTING CJ CAUSE OF DEATH 

3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (State) 

os 2 Hour ’o.m. While Not While foctory, street, office bldg., etc.) 

Sy p.m. 9 otwork LJ otwork C] 

2 21. certify that (I) (thi ital) attended the deceased fram 7 hehe, 1947 , to21COckefer , 1967, that (I) (we) last 
£3 saw the deceased alive an 9/7, and that death accurred at 224 M, fram causes and an the date stated abave. 
Ss PAC TGRATERE 22. DATE SIGNED 
ae la ee a ATTENDING ED. STAFF 
Z° 5 e-PlG LOw0._ tis pinecror CI pays. C]| 10-31~1967 
Ses 2c. PHYSICIAN'S 22d. ADDRESS 
wa Dr. M i i i 
=e | name(ype) Dr, Melvin E, Lea Frederick Mendcal Center Frederick, Md, 
ee ss 
Ze 230. BURIAL, CREMATION, 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
os Frederick, Maryland 
2 


Bue TY-2-1967 | tfount Olivet Cemetery 
NT 4 2Sb. REGISTRAR’S SIGNATURE 
4h 


Coa aA LF ADDRES Wo. REED BY REGISTRAR 
en a) Ronee ey-@ Son Frederick, Maryla dn NOV 3 19 


fet Vi 


‘ 


} 


€ 
8 
n=) a 
—— 
Pees 
£ i 
2 Se 
5 23 
“ aa glad 
= > 
2a Se 
£ es 
= a 
a 3 
= £2 
£ fee: 
= |= 
= \ss 
> 2S 
2 awe 
5 Eos 
3 § 
g ee 
a Eos 
S58 
chu 
2 gsse 
Go Bo 
= ae 
J <4 
See 
e: Ee 
oe 
£ £€.2 
“Se 
ae 
BS gE&° 
Hoe 
® coa$s 
= aa 
5s #8 
£ezee 
ES 
A oe 
s 
3 
= 
2 
m4 
3 
© 
= 
= 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been signed b' 
should be filed with the Stote Dept. of Health prior to burit 


directar, poge 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS ( 
25M 1/4 


Sy fC yale hy Cre MARYLAND STATE DEPARTMENT OF HEALTH 


bivis ON OF, VITAL CORDS, TREET, BALTIMORE, MARYLAND 21201 
ek | en EF RG bate OF DEATH 13902 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY o. STAT 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Tb € CTY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ope ge nearest = toa) ) ; 
rederic 2 years Frederick i 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS © B RETDENCE 
Rt. 4 Basford Road 130 W. Fourth St. ves []_no 
& dead g First Middle Lost 4 PATE Month Doy Year 
(Type oF print) LEVI E. STOTTLEMYER pat October 2 0 6 
5. SEX 6 COLOR OR RACE | 7. MARRIED {] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years | FUNDER YEAR [IF UNDER 24 Hie 
a Ba Months | Doys | Hours [ Min. 
Male |white wioowed [] divorce Bel} Nov.12,1883 |62 83 yn. 
ie USUAL eceeON Give ia of or done 10b. HD ot BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. NF WHAT 
luring most of working life, even if retires 4 ? 
Rettred Parmer Gdn. “Farmer Frederick Co, Md S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Clarence Stottlemyer Lydia Warrenfeltz 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT Address 
ive wor or dotes of servicp 
{02-20-5350 | Harry Shaffer, Frederick,Md.Rt 4 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and oo _ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . SET 
7 IMMEDIATE CAUSE (o} 
2 DUE TO 
Conditions, if ony, which gove tb) Se 
tise to immediote couse (0), 
stoting the underlying couse oe 
By ett (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1 USADIOESY 
5 wes] No (te 
& | 200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1l of item 1B.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour “o.m. While Not oie a) factory, street, office bldg,, etc.) 
p.m. 9 ot work O ot work 
21. | certify that (I) (this hospital) attended the a from__3° 23-1966 , to_ £O=27- , 1%°7, that (I} (we) last 
saw the deceased olive ee Loy es and that death occurred ot M, fram causes and an the date stated obove. 
220. SIGNATURE 7 22b. DATE SIGNED 
ff ape ‘MED. STAFF 
Z oirector () pays. O 


ic. PHYSICIAN'S an Ti ADDRESS 


NAME (Type) Re Koyes {pati 220 WV fax Fpechneet Wh 


230. re CREMATION, AYE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ‘ 23d. LOCATION (City or Town) (County) (Stote) 


reer aeestyr Grossnickle's 
24. FUNERAL DIRECIOR cl 3 


a atc 


FOR STATE 
EALTH.DEPT. 


@.., i 


te Deportme 


TO DEPUTY @. EXAMINER: This certificate should be executed within 24 hours ofter deoth. | 


by 


( 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File pages lond2 with-th 


Co 


Heolth or its designated ogent, prior to burial, cremotion, or removal, ond in any event within 72 hours after deoth 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer's Office 


necessary, pleose execute the certificate, writing the word “pending” in pencil in Item 18, 
5 may be retained for your files. 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae 
4 - OD 
] 3 295 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13903 
1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a, COYNTY ° a. STATE b. COUNTY 
rederick MARYLAND Maryland rederick 
b. CITY OR TOWN (If outside carparate limits, «. LENGTH OF STAY IN Tb «. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
write RURAL ond give neorest fawn) s 
Frederick Minutes /O~s 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS DEI 
Frederick Memorial Hospital 1601 W. 7th. Street 
3. NAME OF First Middle Last 2. DATE Month Dey Year 
CEASED , OF 
Type oF print) GEORGE Ps STUP path October 21__9 6 
S. SEX 6, COLOR OR RACE 7. MARRIED [5] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE {In years 


irthd ip 


Male 7 wows EJ oivorceD []| August 12, 1898} os 


during mast af warking [i 
Retired 


12. CITIZEN OF WHAT 
COUNTRY? 


White 
100. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {State or foreign country) 
fe, even if retired) INDUSTRY M 


Farmer aun: 
14. MOTHER'S MAIDEN NAME 


Hester Thomas 


TS. FATHER’S NAME 
David T. Stup 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Ves, na, ar unknawn) {If yes give war ar dates af service 
No 215 36 7152 


d 
INTERVAL BETWEEN 


18, CAUSE OF DEATH (Enter anly one couse pet lige for (oy (b), ang 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY. f} 
IMMEDIATE CAUSE (a) 


vj DUE To 

Conditions, if any, which gove (b) 

rise to immediote couse (a), ate Te 

stoting the underlying cause 

(ae eae @ 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) V9. poe a ed 
Ss —— ? 
5 yes [_] NO fx] 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part It af item 18.) 
& | PRIMARY C1 or CONTRIBUTING LI 
© | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City or tawn) (County) (State) 
2 Hour a.m. While Not While factary, street, office bldg., etc.) 

p.m. 19 at wark C] at wark oO 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection PX], Inquiry [_], ond in my opinion 


deoth resyNed from: Natural causes [_], Accident (_], Suicide [J], Homicide (], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [] 


SIGNATURE a YrO Mo, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER EX] 
NAME (Type) ‘Robert J. Thomas, M.D. Address (Street, city, town, or county) lof2t/6 


230, BURIAL, CREMATION, 7b. DATE nig 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) __(Stote) 
met g Chureh Hi ick, Md 


REMOVAL (Specify) 
Bur lo 1967 [Reformed 
7A, FUNERAL DIRECTOR 2, te Fo, RECD BY REGISTRAR | 286 RSTRAR'S SIGNATURE 
Gig | oatt y : ‘oan 


4 haurs af 


The law requires that the death certificate be executed within 2: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


physician and campletely fflled in by the’ 


lease Temave carban 


hen 


ft 


38 
z> 


& 


& 


directar, page 3 shauld be detached far use as the burial-transit permit. 


shauld be fled with the State Dept. of Health priar ta burial, cremation, or removal 


and in any event, with 


[ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 2Q0Q0 
13898 CERTIFICATE OF DEATH 13904 
|. PLACE OF DEATH oe Le S TSC yn k. Tne Par ee 7 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY “f o, STATE COUNTY 
MARYLAND Lon tuft 
B.CIY OR OWN 3 pis comporote Tits c LENGTH OF STAY IN Tb © CITY OR TOWN (IFoutside me limits, write RURAL ond give neorest town) 
wsyte RURAW ond give ngdrest town) fh 
Ze thitide Wn. Anwpe- Fradecce mad jo-1 
dNAME OF HOSPITAL OR INSTITUTION (If not in hospitgl, give street oddress) d. STREET ADDRESS al oR RODIN 
< 
| SALA bad i Mae ULE lhe (ta fa act ge Ss ja ves [) xo) 
NAME OF First Middle ia [' Bae a + ‘Month Doy Yeor 
DECEASED " ras . 
READ on) Wncbabce cL. el erate he OEATH AS wing 
5. SEX 6. COLOR OR RACE} 7. MARRIED TE] NEVER MARRIED Oo] ® ae OF BIRTH 9, AGE if yeors [IF UNDER | YEAR [IF UNDER 24 HRS. 
Ns 4 lost pat ‘Months Min 
the be WIDOWED * {£4} Divorced [_] Wy holaae 


12, CITIZEN OF WHAT 


eSeAe 


i= BIRTHPLACE (County & Stote, or Saar 


Nea. 
Ta, MOTHER'S MAIDEN NAME 


a. \ 


25.0 Ot - hose co Q 


z ALE : 
A e < < ¢ d KS 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? aT SOCIAL SECURITY NO. 12, INFORMANT \ddress., , 

(Yes, no, ory9known) iestemenieatnal Sn | 1 yy d/ | =n ds 4 ne bs ¢€ a f 

LZ, bboy “ Atle, . Tet» id - 


1B. CAUSE OF DEATH (Enter only one couse per lipe. for (0), (b}, ond (¢).} INTERVALBETWEEN 
PART |. DEATH WAS CAUSED BY: Bree: Pree Y ONSET AND DEATH 
IMMEDIATE CAUSE (0) AR aut 
DUE TO 
Conditions, if ony, which gove (} 


tise to immediote couse (0), 


stoting the underlying couse 
best. : @ 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
S : : 70 : 
3 Arve Orenths Cyn en, NoeranG vs] No PR 
© | 200, ACCIDENT WAS UNDERLYING C] 20. DESCRIBE HOW INJURY OCCURRED. (Entel none of injury in Port | or Port Il of item 1B) 
& | oR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SP TINE, OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED | Qe. PLACE OF INJURY (Home, form, | 20£ (City or town} (County) (Store) 
= Hour o.m. White Not tls a) foctory, street, office bldg,, etc.) 
p.m, 9 ot work oO ot work 
21. | certify that (I) (thishospital) attended the _- fram__[4/ ty fe ,19__, to_ 10/2 /e }, 19__, that (I) Gwe} last 
saw the deceased alive an__‘%/ 2& 19___, and that death accurred at 4i*° @M, fram causes and an the date stated abave. 
20. SIGNATU 226. DATE SIGNED 
. ATTENDING MED STAFE 
MD. PHYS. oirector CI prs O 
Dic. PHYSICIAN'S 2d. ADDRESS 
NAME (Type) 
0. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (Stote} 
‘ ! 
Burge fe 10-3167 |y 0 ‘ ; Frederick Frede {a 
24. FUNERAL DIRECTOR ADDRESS iE: 250. ier woPrNQG POOR ; ahs, 
Salemone Funeral Home Frederick, Mde | om lita a 


MARYLAND STATE DEPARTMENT OF REALIA 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


UU CERTIFICATE OF DEATH 13905 


200. ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
9 atwork L] otwork CJ 


2.1 certify that (I) (this haspital) attended the deceased from_S2A/ ¢u _, 9G, togrif G4 __, 19.4.2 that (I) (we) last 
saw the deceased alive an_O ¢7 _G__19_¢}, and that death accurred at S41 4M, fram causes and an the date stated abave. 


220. SIGNATURE 


MEDICAL CERTIFICATION 


2b. DATE SIGNED 


ATTENDING 
PHYS, (Ose Dp 


=) 
so 
© 
cS 
2 
Ss 
2 
Pa 
2 
£ 
al 
o 
ae 
S 
3 
o 
3 
@ 
a 
= 
= 
3 
a 
ca 
- 
© 


3 
2 
g 

a 
= 
s 

3 
x= 

6 
e 

5 

& 
a 
2 

is 
a 

@ 
= 
£ 
= 

= 
3 

oOo 

SS 

ao 

8 
a] 
| 

3 


0. STARE 
pirector C1) pays. ©) 


‘2c. PHYSICIAN'S 


Page 4 moy be retoined by the hospitol or ottending physician. 


—— 
3s 8 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s & co. COUNTY " o. STATE b. COUNTY 
5 2 Frederick MARYLAND Maryland 
S os B. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
2 Bey write RURAL ond give neorest town) 
a 3°38 erick Frederick /O7{ 
& bo | est ieee cd. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddress) cd. STREET ADDRESS Ca aa 
a | spol f . * + ‘ 
Ope eae Frederick Memorial Hospital 628 Schley Avenue ves L] No Gt 
Ef ee 3. NAME OF w47114 First Middle 4. DATE Month 0 Y 
2 AE DECEASED | bees a Be a fon joy fear 
D> Sle (Type of print) Earle Ya Z449 DEATH October 6 06 
2. 282 5. SEX 6. COLOR OR RACE | 7. MARRIED fic] NEVER MARRIED [_]] B. DATE OF BIRTH 9, AGE fr yeors |_IFUNDER | VEAR [IF UNDER 24 HR’ 
2 ES > 5 lost birthdoy) | Months] Doys 7 Hours ] Min. 
Pe ees 2 3 Male White wipowen [7] pworctdD (]| March 16 1893 yis. 
@ see 100. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
S e225 during most of working life, even if retired) INDUSTRY COUNTRY ? 
S 28¢ ire armer Hyattstowm, Maryland U.SeA 
25 ace 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ £5 4 
e o2e2 illiam Natha rude Price 
2 £.: 1s. on INUS, ARMED FORCES? uP SOCIAL SECURITY NO. V7. INFORMANT Address 
3 Bes (Yes, Ne at (If yes give wor or dotes of service} " 
3 BES diirs Len Thompson(Same_as item # 
: See 2 ais OF DEATH (Enter only one couse per line = (0), ie ond x INTERVAL BETWEEN 
Sy cates PART |, DEATH WAS CAUSED BY: > y, jim, pass PUSS] AND DEATH 
2ezSs ig IMMEDIATE CAUSE (0) CLO AA 
ae zs j DUE TO 
325 Gndiemstemibow | 0) Attada voles Tee Beta T 22, C4 
pacar, a i : DUE TO 
£ c stoting the underlying couse A 
3s 3 lost. 0 _ AOA, Lia yin tant (pe be ae 
2% PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
oieee ———ee. ae PERFORMED? 
Lee 9: Dict A s ves} NO fe 
S 
= 
g 
O44 
= 
s 
= 
4 
o 
_ 
4 
a 
z | NAME(Type) 7 Geciar 
Ss 
S53 230. BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
as WAL Speci yi . _ ; 
2° BaLRab” ~~ | Oct. 10,1967 | Mount Olivet Cemete Frederick, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN 


74, FUNERAL DIRECTOR 7) ZR LTT d 250. RECD BY REGISTRAR 7 REGISTRARS SIGHATUR(, 
2M M. R. Rich ieon & Son, Frederick, Mar one OCT 9 19% Jotonrtag Ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR 1300 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13906 
ot peHEAL » E Wie pr 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
5 r * . STATE b. COUNTY a 
as New Frederick devine ‘i Mar yland Frederick 
5 so Se b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |: c. CITY OR TOWN (Jf outside corporete limits, write RURAL end give nearest town) 
25 > £3 BP vate RURAL ae give nearest! in A : > : 
=f 3° rederick rura Thur mort: % 1 /o-/ 
Zuo of d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS @. IS RESIOENCE 
et he Route 708 ON A FARM? 
ae 2 Route Walnut St C1 no 
Soe BE ° YES NO 
i) soo = 
K 6 4 2 ER RANE oF First Middle Last 4 DATE Month Day ‘Year 
5 
ae ES tweets) Clarence William Wastler batt October 19 
ae ££ 5. SEX 6. COLOR OR RACE |7, MARRIED fix] NEVER MARRIEO[] | ® OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNOER 24 
12 Ee Jast birthdey) (Months | Days | Hours | Min. 
e82 oF malo | white | woos] __ovoreso | 1-25-1929 2. mn. | | 
225 Ps 10a. USUAL OCCUPATION (Give kind of work done| 10b. KiNO OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
~2= 8 during most of working life, even If retjred) INDUSTRY COUNTRY? 
SSm —S Computer Oper N.I.H. Maryland USA 
= = 
see 85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= oc 
See es Clarence J. Wastler Ruth V. Powell 
== 25 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Neo ne Oe or unkown) Olle taehibati au 36 0712 P RB. OW tl Th ‘ Ma 
€=v #2 es eacetime =30- rances E. Wastler urmon * 
S25 Ee 2 = 
S85 S56 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] , , MEG Hea 
<< PART |. DEATH WAS CAUSED BY: re 
Bs § gs Sire. IMMEDIATE CAUSE () ACUT E COWGESTIVE HENRT Epicure 
Ea ES ,/6 4 DUE To 
oss sh 4 Conditions, If eny, which R. c & Si Ki ix fe 
2ss £6 gave rise to Immediete ) 
Sf2e 3s DUE TO 
zz 3 cause (a), stating the 
Bes os underlying couse last, c ee 
4 33 5 & | PARTI, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) 19. WAS AUTOPSY 
o e 
& Be “Is ves] No BY 
E pe 25 5 aan Pane RUTIHG a 20b, DESCRIBE HOW INJURY OCCURREO, (Enter nature of ifury In Pert 1 or Part Il of item 18.) 
823 2s CAUSE OF DEATH, CHAR CorLis/on 
we 2 | } UCK - tLLI s/o 
= a ag & | 20c. TIME OF INJURY Montn, Dey, Yeer ) 20d. INJURY OCCURREO 208; es nian ara a 20. (City oF town) County) (State) 
hod a Hour e.m. Whil Not Wall G , + OC.) =, 
£35 ‘Sy g pun 192 Li at work] et work ERED, hoe R Ep, > 
== a8 21. 1 certify that | took charge of the remains described aboye, held an Autopsy [_], Inspection <7, Inquiry [_], and in my opinion 
Aaa ee death resuite; cayses,[], Accident JX, Suicide [_], Homicide [_], Undetermined manner [_]} 
=o58° CHIEF MEDICAL EXAMINER [7] 
S2 2 ACTUAL 22, DATE SIGNEO 
Bse2e= SIEMCnen ip, ASSISTANT MEDICAL EXAMINER ["] K 
Egess DEPUTY MEDICAL EXAMINER Jef” Lexfz 
= 
E 2 sys E sess is Robert J. Thomas Address (Street, city, town, or county) Ls 
P= ges pe 23a. ReMpYAC pec) 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oaeltos Burial HOSP CEG Blue Ridge Thurmont Fred, Co... Md, 
7 ie 24, 5FUNERAL DIRECTO! = t ROORESS be REC'O BY REGISTRAR | 250. REGISTRARS SIGNATURE 
Ppt es => Raymond bk. Creager - 1967 
aM AN Lyre = Crd. tgt7 2 _Thurmont, Ma,! oGCT 2 6 196 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13902 CERTIFICATE OF DEATH 13907 


S) 


3 BR 1. PLACE OF ma a 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) / 
Pa, 0. COUNTY y, 
= == rederick wen | DEStrict of Columns?" 
5 285 B. CNY OR TOWN [if outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest Town) 
 ) | prea ieigies ‘ 
5 B°3 g rs mo be 2 
= BS NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress &. STREET ADDRESS «. BRESTDENE 
= ‘ 2 
Slat Sas Vindobona Nursing Home, Inc. 2150 Pennsylvania Ave.,N.Wes 0 wD 
‘ = SE 
£ gz 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
j = DECEASED OF 
ES (yeorpin) Emma Marguerite Watson veh October 8 96 
£ Fe $ 3. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED JK] | 8 DATE OF BIRTH A KGE en TEONDERT Ti Ld NDER 24 Tis 
2 carl jonths joys OUTS . 
Se Female: | White wiowe> [J oworced C]| June 25,188 deel (pete ae Ba 
3 —t 
@ aS = 100. USUAL OCCUPATION {Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country 12, CITIZEN OF WHAT 
ds 2 OUNTRY ? 

2 = ingermegt ing | if roti DusTRY COUNTRY? 
= &z “net aera Sesusstapher Fedsral Gov. | California America 

= I 2 
Zz gaz TS. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 as " 
= ozs Eugene H. Watson Mary J. Arnold 

= s 15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 
3 = = S (Yes, penn) (If yes give wor or dotes of service] 5b— 98% Mari C Vindopita Inc. 
& fie = p Marion Come Braddock H Mid 
= = ag 18. CAUSE OF DEATH (Enter only one couse per fine for (0), {b), and (¢).) INTERVAL BETWEEN 
= sae PART |. DEATH WAS CAUSED BY: : / ONSET AND DEATH 
B.>g§& IMMEDIATE CAUSE {o) s WO HAnggliervnn Le LV LG 4 Af fhticd 
~_ ees a 
ees DUE TO 0 
EB onere's Conditions, if ony, which gove (b) 
Se Sa tise to immediote couse (0), 
ca 
ft 2 hes stoting the underlying couse DUE TO 
Z5 325 Hosts 9 
w2 485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
asi8e ol aviet, Stopes Ce bedles wll 

Se = 
Zs 2s2 = |" 200, ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. fEnter*hoture of inary in Port I or Pon Wl of fem 18) 
SEE 5s & | OR CONTRIBUTING CICAUSE OF DEATH 
ae sss © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Et 25s S [ ox. TIME OF INJURY Manth, Doy, Yer Tod. INJURY ERS 2De: PLACE OF INIURY (Home, i 20 (City of fawn) (County) (State) 

£o a lour o.m. While Not While factory, street, office bldg., etc. 
2 = as 2 = p.m. 9 otwork L] “otwork C] 
Ss pec 21. | certify thot (I) (this hospital) ottended the deceosed Nee a eee 196°) , too, 19.6 P thot (I) (we) last 
Se £3e saw the deceosed olive an_O 19_€4%., and that deoth accurred atG—# _M, fram causes ond on the dote stated obove. 
REESE a. SIGNATURE 2b. DATE SIGNED 
i , ‘ 3 Ho. pH Decor Ooms OO] /o-t-- 
Of Say ot AAan Lr Laban -D. PHYS. . 
geo Fe De FRYSICIANS ; 7 72d. ADDRESS z 
EPzes wae) Y Arne LG pn WV £ , ; 14) 
Bee = iy Li LMA 
3 33 2s 230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

S23 ‘ 

oe créaat iow) 10/10/67 Ft. Lincoln Crematory Washington, D. C. 
ee 724. FUNERAL DIRECTOR ADDRESS Bo. rt wes } 7* REGISTRARS STGHATURE 

Haha 0 M. Re Etchison & Son, Frederick, Md. 21701 |, 00/11 196 


14 
a 


MARYLAND STATE DEPARTMENT Of REALTA 


— Division of STATISTICAL it Re AND RECOR ree RESTON STREET, BALTIMORE, MARYLAND 21201 BY . 
LCS, 1 200)2 een 1 Fe et icaYe OF. BEATA <r 
E d UYU 
3 8 es PLACE OF We , 2- USUAL RESDENGE (Where deceosed Wve intion Resides before odmsson) 
-) oe i rederick wewann || °O“ Maryland Frederick 
s 2 gs b. wits Mabe a 4 OF STAY IN Ib «. CITY OR TOWN (If la tt limits, write RURAL ond give nearest town) 
g pes % Weeks Frederick / 
Efe 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e ii ‘A T ARMS 
= Frederick Memorial Hospital 223 West South Street ves LJ no BY 
>8S 3 BaME OR CHARLES. EDWARD Middle WHITTER” SR 4. hae Month Doy Year 
BSE (ype or print) 1 one Rae ecvober 4 9, 1g OF 
Ze = 5. SEX 6 color OR RACE 7, MARRIED [_] NEVER MARRIED [7] ] 8 DATE OF BIRTH 9. cS (i a pee UTS. 
Sse Male White woow [§  ovore> F]| April 6, 1905 | 6m! ™No) ig : 
5 £ < 100. se GES kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
§ 4 3 durin po oe lile, even if retired) INDI None Frederick County i Md. COPNTRRS? A 
ees 13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
a Marion Jasper Whitter, Sr, Della Catherine Soper 
ee eee Re eee 
SES 4 atta ca rated At Mrs, Aubre Duvall Mt, Airy, Maryland 


The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 


Bee 
3 a8 18. CAUSE OF DEATH (Enter only one couse per ine for ap (b}, ond (¢).)_ INTERVAL BETWEEN 
Serer 2 PART I, DEATH WAS CAUSED BY: f Ay v QNSET AND DEATH 
>So IMMEDIATE CAUSE (0) L_ ( ate diig SA A LAs _ F 
BES >: y A 
Sek oueTo §,) 7h 
2 Conditions, if ony, which gove oy 4 hAYdh Ct LEC — 
23 tise to immediote couse (0), DUE To 7 7 ; 
stoting the underlying couse (A ‘ , ‘ ae 
hast, = 9 BVA. _pLiliptnoy Ug FAV ROU Lida 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART (0) s. oats 
= } ves L) No &X 
200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING (2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (State) 
Hour o.m. While Not While foctory, street, office bldg., et.) 
p.m, 9 at work O ot work O 


21. I certify that (1) (this haspital) attended the deceased from__/d/o™ _, Woe, ta__fe/7 _, 9277 that (I) (we) last 
w the deceased alive an 1904, and that death accurred at 7/294M, fram causes and on the ate stated obove. 


After this certificate has been si 
MEDICAL CERTIFICATION 


directar, page 3 should be detached far use as the burial 


hould be filed with the State Dept. of Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


[4 

£ 20. SIGRATIRE eanne a 7b. DATE SIGNED 
= LIAL mo. pa 8? bieécror ive CO] 10-9-1967 
Ses i 22 PRYSICIANS y 22d. ADDRESS ; 

z | Maney) Dr. James B, Thomas mp. | 228 N. Market Street Frederick 
Zz To. ae CREMATION DATE THEREOF 73k. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
= 4 ‘i 

= ibe cee 1- ee Mount Olivet Cemeter Frederick, Maryland 
hy . Bis LOO, ADDRESS Bo. RECD BY REGISTRAR | ZS. FECSRARS STCNATR 

ANS (4 3 f 
20 M 1766 Ape 6 Daye EY Frederick, Marylan@loat (} 196) g a £0 7 


oa 1 MARYLAND STATE DEPARTMENT OF REALIA 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


within-24 hours after deoth: 


490 
cf04 CERTIFICATE OF DEATH one 
JVOO 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
. COUNTY i . STATE b. COUNTY / 
: Frederick MARYLAND y Maryland Howard” 
$ BHT OR TOWN UF aulidecrperte Tis, © LENGTH OF STAY IN Tb © CY OR TOWN (If cutside corporate limits, write RURAL and give nearest tawn) 
“oy write RURAL gqd give. See 
zo 5 Fre Rural- Florence 
oe @. NAME OF HOSPITAL OR INSTITUTION (IT not in hospital, give street address) &. STREET ADDRESS oh SDE 
Be OY Frederick Mem. Hospital RFD # 2, Woodbine ves [J noX] 
3 Nr & First Middle Last 4. DATE Month Doy Year 
Me OF 
(Type or print) oO KA Vf ey, K DEATH Oct 5 s = WG 
3 SEK COLOR OR RACE | 7. MARRIED [E}-—NEVER bh. LO] & oATeOF eiRTH AGE {In yeors  [JFUNDER I YEAR_[ IF UNDER 24 HRS. 


lost birthday) Min. 


Monil Doys | Hours 
weowo [one | June 17,2024 hv al es 
0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country} 12. CITIZEN OF WHAT 


100. USUAL OCCUPATION eee kind of work dane 
during ne of working lite, even if i 


dministrator 
iKB mare NAME 


Roman Wojcik 
TS. WAS “ater | INUS.ARMED FORCES? __| 16. SOCIAL SECURITY NO. 


INDUSTRY 


COUNTRY? 
Health Servic U 


Bloomfield, N.J, 
14, MOTHER'S MAIDEN NAME 


Emilie Borshuk 
17. INFORMANT Address 


Mrs Ruth Wojcik Item 2 


hen please remove cakban pape 


|, crematian, or removol, ond in any event, W 


(Yes, na, or unknawn) [(If yes give wor ar dates of service 
No 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ve 


Conditions, if any, which gave (b) 
tise 10 immediate cause (a}, 
stating the underlying couse 
i iia f ) 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


yes [-] NO 


The law requires that the death certificate be executed 


e 
a 
‘we 

go 
<= 

a 

r= 
= 
3 

fs 

4 
6 

6 


je 3 should be detached for use as the buriol-transit permit. T 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and complételyedilled) in b 


5 

2 

fed 

Ss 

& a 

«© Fe 

= = 

So Ss 

= = [20o. ACCIDENT WAS UNDERLYING C1 Wb, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Wi of item 18. 

= 

s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
g = © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= o S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
HS = 2 Hour om. Me Wile oy Not While factory, street, office bldg., ete.) 
5c = at wai at war! 
=S28 
= a ei cerity that (1) (this bom attended the deceased from_75 Urz%— 19.7, ta ZS Cee, 19_G7 that (I) (we) last 
£ = it ihe deceased alive an a 1967, and that death accurred at OF , fram causes and an the date stated abave. 
3 = ws i ATTENDING cD STAFF eae pee, 
Pee Via At MD._PHYS. precror C) ys. C/S Oct G 
Se ee PHYSICIAN'S 724. ADDRESS 5 
eaos. | mnt L/6 o nin Vs Chase YPb¥ To suse Ale Frederick, Ma 

5 ee SSS ed 
Bess 230. BURIAL, CREMATION, 3b, DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or oe (County) __(Stote} 
S&S ‘MOVAL if . 
Ess BUEsSt” — |oct £19,196 St. Michael's Pov] 
7A. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 5b. % Ras 3 NATUR 
VR AIS { 
20 M1 Olin L. Molesworth, Damascus, Md or CT 18 ‘est 


} 


Item 18. Give Pages 1, 2, and 3 to the funeral 


24 hours after death. !f any delay oe... Pa 


. 10 DEPUTY m,. EXAMINER: This certificate should be executed wi 


Chief Medica! Examiner’s Office along with form PM3. 


please execute the certificate, writing the word “pending” in penc 


director. Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR 


. Page 5 may be 


be used as a burial-transit permit. File pages 1 and 2 with the Ga 


+ / 


~ 
Department 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 mary death. 


Page 3 should 


3 
s 
g 
3 


5M 


eS 
& 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gs ae , 
ht) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15920 
1. PLACE: ar | DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Frederick ee ns a STATE Ohio SCOUNTY Muskingmum  % 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside Corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) , 

Frederick-Rural Minutes Zanesville ; 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 1S RESIDENCE 
Interstate #70 = 2 Miles South of Fred*k 550 Longview Aveée vest 0%) 
3. NAME OF i 

bee a First Middie Last 4, DATE Month Day Year 

(ype or print) VERNON E. WOOD, JR. DEATH October 23, 1967 
5. SEX 6. CDLDR OR RACE | 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 

cS last birthday) | Months) De “Hours | Min. 
Male White WIDOWED [[] DivoRcED [|] 13 Nov 1944 33 ie. iont! | Days | Hours Min. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ii. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Employee Restaurant Ohio Ue Se 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Vernon E. Wood, Sre Jean Hogan 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 7. INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No | 


Unk Mrs. Jean H. Wood (Same as item #2) 


——————— 
18. CAUSE OF DEATH [Enter only ona cau: r IIne for (a), and qc).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: | Oulpre DEBE D BUD IDEA 
‘ IMMEDIATE CAUSE (a) 
Conditions, If any, which (b) : : 


geva rise to Immadiete 

ceusa (a), stating the ( OUETO 
underlying cause last, (©) ee 22 a 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a) 


19. WAS AUTOPSY — 


z= 
‘3 
We PERFORMED? 
a ves FY no 7] 
= fhe Hy Rana nor ne o 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part I or Part If of Item 28.) c 
B | cause oF DEATH. Can Trek Ce iaccn 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm, |, 20f. (City or sown) (County) (State) 
a Hour em. while Not While 4) factory, styeet, office bidg., etc.) . « 
a - 
= rr at work] at work i 


21. 1 certify that | took charge of the remains described above, held an Autops: Py Inspection [ ], Inquiry [ |, and In my opinion 
death resulted fam: Natural causes [,], Accident Suicide [], Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
stovatur ip, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER Mm Od : 27, (9 67 


EXAMINER”: 

Namen) Robert J. Thomas, M, De Address (Street, city, town, or county) : 
23a. ay CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
Buriat’ | October 26 Memorial Park Zanesville, Ohio 


24. plat og Lacy = ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
isoh & 


M. Re Etchi Son, Frederick, Ma. 21701 | meOCT 25 1967 fO%owbes Yueetpe, 


viet per ofno #o tobe se 
ellivesnes 2etonim Lais-doitsbverl 
OVA weivanol O72 X'bsx Yo dtwod aslih S = OVA atstersint 
2h pedotaG oft , WOW ol WOW Sn V 
ss BpOL vow EL ot iets sisi 
ee. ol oifo taczpaseos seyciqms 
spot smecol exc ,booW .7 mon19¥ 
(S® metz en omec) booW .B mesl «2M ta! id 
; oJ OM garnonuT 2L sredoe 
oidO ,oFliveengssS ared Is tromsit aS 1900739 Ieiivd 


i LOVIS .WM ,ADEISbeT] ,anoe B noVidost .H yl 


F 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13905 CERTIFICATE OF DEATH 13911 
= N eS == “4 
Ses i. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived, if institutian: Residence befare admissian) 
mn 0 UNTY Frederick fare | Margdena b CUNY Frederick 
As b. CITY OR TOWN (If autside corparate limits, ¢. LENGTH OF STAY IN Ib c. CTY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write bee apd que ii fawn) % we 
= rederic. years Frederick te, 
een | @. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) a. STREET ADDRESS ¢. B RESIDENCE 
R¢ é ss y 
2 / DOA at Frederick Mem. Hospital 325 N. Bentz Ste ves CL) No Ck 
yy a Meee First Middle Last 4. DATE Manth Day Yeor 
EAS (Type or print) Harry Ae Wymer see Octeber 1-—1 67 
‘aN 5. SEX OLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [_]| 8 DATE OF BIRTH 9) AGE (In years FU 
Eggs Gite 
Le Male White wioowed pivorceo [| Apre 21-1913 of ai 
see Hoo, USUAL ug nd of a done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN of WHAT 
es luring mast of working lite, even if retire \f ‘ 
S82 Padustrial Fireman Seeteteeteintetee Stark Co. Ohio U.S.A. 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
as 8 Charles Wymer- deceased Hazel Re Wymer Auday - living 
2 3s iS es Be a US-ARMED FORGES? || 16 SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
a4 10, ar UNKNaWnN) ive wor ates of service) 2 : x 7 
ses Sirig grankrown) | psaiee or gp 296-01-9839 |lirs. Daisy Pauline Sier Wymer— Same as 2abed 
3 
= a2 18. CAUSE OF DEATH (Enter anly ane couse per Sine for (a), (b}. and (<).) INTERVAL BETWEEN 
ease PART |, DEATH WAS CAUSED BY: Nee: f ? Oh) fa, Ee AND DEATH 
e=55 IMMEDIATE CAUSE (0) , 
oe f / DUE To 
a ewe: Canditions, if any, which gave (b) 
aa 222 tise to immediate cause (a), DUE T0 
Moos stating the underlying cause 
Sees Ls Frees a 
S435 =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Sigs 3 a 
5235 O85 yes [-} No [gk 
2s = “| © | 20a. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
2s & | OR CONTRIBUTING C) CAUSE OF DEATH 
SS32 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuses 3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
223° = Hour a.m. While Not While factary, street, affice bldg,, etc.) 
= Se 2 p.m. 9 atwork LJ] atwark oO E 
poker 21. V certify that (I) (this haspital) attended the deceased fram Aff fl ,19G4 _, ta CL/ , 1%e% that (I) (we) last 
s e324 (Yow the deceased alive an. 2 19.6%, and that death accurred at___PeM, fram causes and on the date stated abave. 
3 iS sé Wa, IGHATURE ee ch ae 22. DATE SIGNED 
e2cs Y AA LAL ib ADVAAEE no. pe? GR pieecron CO) pis, CO] Oct. 2-1967 
See | FAC PIRSICAN'S 22d. ADDRESS 
ae uwe(iyee) James B. Thomas Prof. Bldg.— Frederick, Md. 21701 
xs Pe 
32E5 20. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (State) 
on és (OVAL {Specify} Frederick, Md. 21701 
E95 1 Oct. 5-1967 | Nt. Olivet-Cemete ~ped Dib iBete 
7A FUNERALDIRECTOR — ~G £iroey J ADDRESS 9-4 250, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS ( 4 eee eh sen e“Sen e Th Frederick; , gp nq rds 


20 M 14 


a Q i = “a g 


